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The following documents appearing in FBI files have been reviewed under the provisions of The Freedom of 
Information Act (FOIA) (Title 5, United States Code, Section 552), Privacy Act of 1974 (PA) (Title 5, United States Code, 
Section 552a), and/or Litigation 


[SfQIAPA О Litigation ОС Executive Order Applied 


Requester 
Subject Га 


Computer ог. di 10] 

Title of Cosel HES PELE ЕЕ йа 
* File DOCUMENT CLASSIFICATION UNIT. ПАТЕ 

Serials Reviewed 





























Release Location *File Section 








CIFOIAPA a Litigation L] Executive Order Apphed 


Requester 
Subject 
Computer or Case Identification Number 
Title of Case 

* File Section 
Serials Reviewed 

















Release Location Ее 








ПЕОАРА D Litigation [Г] Executive Order Applied 


Requester 
Subject 
Computer or Case Identification Number 
Title of Case 

*File Section 
Serials Reviewed 



































Release Location *File Section 








*Indicate if FBIHQ or Field Office File Number. 


(This Form Is To Be Maintained As The Top Serial Of The File, But Not Serialized.) 
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FY .& BUREAU OF INVE.~ ATION k 
UNITEL #2 лв DEPARTMENT OF JUSTICL 2 
2-17-48) 
APPLICATION FOR EMPLOYMENT 
DIRECTOR, 
FEDERAL BUREAU OF INVESTIGATION, ини 
UNITED STATES DEPARTMENT OF JUSTICE, 
WASHINGTON, D. C. — June 23. eee eu ‚ 19.50. 
Sir: Special agent (Law Treingd) ж 
I hereby make application for employment іп На ыы 
the position indicated by check mark, іп the тура : 
Federal Bureau of Investigation, United States Mesaenger 
Department of Justice, and for your use in this  !sboretory Technicians * 
confection submit the following information: Student Fingerprint anne ЕМ 
2 Clerk 
(This application shi be typewritten íf possible) {indicate by check) 
1. Name in full (please print) ~~ -ROEMER - -( =). ват 3 ан. ---- еее. - 
(а) Female applicants must furnish maiden пе... cpm Der Tdi I oes 
2. legal Residence 822 E. Napoleon Бізді,» Sont Bend 17, ПкМапа.------------- 
3. Mail and telegraphic address__Ahova____________________ Phone №. 2363 
2 а 
4, Completa date duno 16,1956... Неми 188. EE Z S Height ал ______ 
2, 
i of birth. _ South Bend ._____.______. _St,_deseph________Indiana______ 
5. РР of birth, South, Band----—--------- Sty, dogeph Tpliapa- 
6./) Father's name William F. Roemer, Sra- (b Father's birthplace // Oblo‘, b6 
Ú я 
7 (с) Present Address If foreign born, 15 he а citizen?7_ 
(e) Date and place of naturalazatàon 2-22... і-------<-- 
\ 
Ама cum (b) Mother's birthplace. Indiana / __ 


(d) If foreign bom, is she a citizen? = 


67777 














$: bom in Unated State) how ae you lived here? Born we x 

rs “АН: МЧ 196 Феп of the Umted States? _ Yess __________________________ S 
? ыш, date and place of naturalizatim. = = АСТАН 

" i ж arated, or divorced?____ Marrieda ` _ --- 

Soo 14. ® Madden name off Le (b) Wafe's birthplacd Cineinnati.s Ohio. 
|7 con Бре ботев ___ ___ @ If foreign born, is she a citizen? = __ 

5o ds f DEL IRI ERR en DR Дый. 2 ВНЕ 
S «олча аА: (b) Husband's birthplace _ Se- 

' Pe SREE — om Nou اک ےک‎ (d) If foreign bom, is he а citizm?_- __ 


sought as Laboratory Technician. 
Trained), Special agent {Аве оша кал) . 





Bee details سم‎ Ku" ыы 





Me. — = 








de 4 


--- © Cineipnati, Ohio | 
“z Qasa ass (d) If foreign bom, 15 she a citizen? 





19. Sisters-in-law Нора сорс күте бүт pe oe eee ae See ate Дете 


w - (Complete names, birthplaces and present addresses) 


на 


20. If your husband (ог wife) 1s employed, state where employed... X .....-.-._-.------ 


21. Number of children, if апу ------------------------------------ 
22. Are you entirely dependent m your salary? Увы +2. ye LL LLL cy nen 
23. To what extent are you financially indebted to others and to ЕСЕСІ Медали 


—————————M——————————M— ee we ee << س س‎ ss ce re ыр ee ate -...« ерун 


24. Education: (Please print) 













п a 
‘Courses Pu sued + 
Diplomas or 

Degrees 
Received 


= EEE ља | 
(b) equivalent ОУУ “John Adams |66077 -771777777777777717777------ 


\ ИИ Jan 113 |Aug th3 Беп'1 HS Diploma 







етесің HERE ме U of Notre Dame 
(с y опе Gollege 9 or .-- dress ИЕР. 
technical 
Й Ú 
== --птар-пшыпг sm a masa ята аа 5 وا‎ 
Give degree of 
(4) proficiency as to |. „Мов. ааа]. 


speaking, reading, 





* Applicants for Laboratory Technician positions should т” in detail scientific courses pursued, 


"using an insert if necessary and give title of any Master's оғ Doctor's Thesis prepared, 





29. Experience: (Please print.) 
DEC Û POSITION AND | de. ANNUAL 
ie en на ik AND ADDRESS OF EMPLOYER MAG SE ubt | ъ= ow | SALARY 
>- Nye Chapin Park Pharnasy __ -. 
. Feds Portage, SoBend d Soda Clerk] June !12 Oct hp $8 per wk 
Е на N За |. 
N 1 
JL. Luther Beverages. _ 
n anna b В i ept ща $ per wk 





N nti D 


н б.” эд га Abstract. Co шы 
р бате: His Bide. South Bend Abstractor | Sept ‘hf $1 per hr. 
Нав Eda J. Luther Reverages.. 


Or Р 
Nane Fort, Sot}. Camps, Ine, _ _ -| Athletic room abd bd. 

Каа ева Grneinnati, Ohio. Counceler June !l7 | Sept 117 | plus $20 per wk 
LL er ا‎ | 


Аа4ғ6%87777--------------- 
30. Specify any arrests (include traffic arrests) | ове. TEMERE 





33. Are you now, or have you ever been, a member of the Comunusé Party, U.S.A., or апу Солға 
` 
organization? Lore se J. Ка СИЕ а сова aba ща 


34. Are you now, ог have you ever been, а member of a Fascist Organization? Wo. eter lS 


35. Are you now, or have you ever been, а member of any organization, association, movement, group, 
or combination of persons which advocates the overthrow of our constitutional form of government, or 
of any organization, association, movement, group or combination of persons which has adopted a pol- 


` 86. Give five personal references (not relatives, former employers, fellow employees, or school teach- 
ers), more than 30 years of age, who are householders or property owners, business or professional 


r Шеп or women, including your family physician, if you have оге, f good standing in the comumty, 
ani who have known well during ast 5 years, (Please Print) 









бу 








+ 4 4 


37. Give residence addresses and dates of residence for the past ten 


38. Last the names of a E N EE ыда а саны ка 
ship and where рше ae a MH S — PM (e =a PES 


b6 





Куе dates and branch of military service, if any, also type of discharge тесеу alta: 
for it, also mlitary serial rumber. TSMC, ¿July 1945 Љо. Овборег, 1946. Honorable _ 


Do you now have any service disability? If so, give percentage. НА ------------ 


40. What is the lowest entrance salary you will accept? Minimum Special Agent's Salery.... 
41. Are you inaposition to accept probationary employment at any time, without previous notice, 


D. In the event of appointment will you be willing to proceed to Washington, D.C., upon 10 days! 
notice and at your own expense?- — Jaa. —————————————————————————Á————— 


43. If appointed are you willing and prepared to accept, assignment or transfer to any part of the 
United States where services are required, for either temporary or permanent duration? Yes __ 


44. Attach unmounted full face photograph not larger than 3 by W£ inches. Write your name plainly on back 
of photograph. Photograph to be taken not more than 30 days prior to date of application. 
(Application will not. be considered complete if such photograph not furnished) 


Respectfully, 


2. 
(Photograph) (signature of СУТ as ususin written) 
WOTE:-1f the applicant desires to make any further remarks or statements 
concerning hie qualifications or in answer to any question contained in the 


application, the same should be made on a separate sheet of paper, number- 
ing the remarks in accordance with the original questions. 


NOTE: ~The following jurat muat be subscribed to by all applicants for positions in the Federal Bureau of 
of Invest igation, U. S, Department of Justice. 








Z, at city (or toan), ofr ev arfs p). county 





(OFFICTAL IMPRESSION SEAL) 





Application will not he considered c % 


Ot executed. 
































a ae‏ س ا ا کے 
WILLIAM Е. ROEMER,‏ 
TA‏ 


ae 1952 


447 


























William F, RoE Roemer 

















WILLIAM F.ROEMER 

















————————————.__ 


SA WILLIAM Е. ROEMER, 
JR. 
CHICAGO 2/73 









































WILLIAM F. ROEMER, JR. 
4/70 












































LEE 





-——— | | 
SA WILLIAM F, ROEMER, 


JR. Т 


CHICAGO 2/73 














SA Z&am F Roemers 
qur ^ 














WILLIAM Е. ROEMER, JR. 


TR 
à 


d 














SA WILLIAM F. ROEMER, JR. 


4/67 


272526 
Jos 


© 























___ҸЩУ 


' WILLIAM F. ROEMER, JR. 9/21/78 


k. 


POLACOLOR 2 J717771 L 

















Agent Vocation Record 


FD-287a (Rev 6-27-60} e 


(Please type or print) 















































Name (As it appears on Bureau | 15} Рае 
WILLIAM FRANCIS ИОЕМЕВ, JR. 8-1-60 
Check one SA saa ГІ [Date of Birth 6-16-06 Геор 9-25-50 
Education 
Degree 
Name of School Location (Give descriptive title, 4.6., BS in Civil Eng.) 
College 
U. of Notre Dame Notre D Ll.B. 
Ind. Major 

Minor 
Graduate School 

Major 

Minor 
Miscellaneous or Special Schools 
(Include Vocational and Radio Schools) 

None 

















List all college courses studied in mathematics, engineering and sciences, including chemistry, physics, biology, radio, communica- 
tions, etc , regardless whether degree obtained (Use supplemental sheet if necessary.) 











Course Hours Course T Hours] Course Hours Course 


L 
Gen'l Math ! 3 












1 
+ 
1 
1 
T 
I 


1 | 
I | 
Т "t 
| I 








BARS 





Federal _X Year state Indiana. year _195@pa (State) 


Other 





Foreign Language and Dialects 
(Evaluate your proficiency in each phase as Excellent, Very Good, Good, Fair, or Unsatisfactory.) 













































Name of Language Understand Translate 
None 
Source of Proficiency 
Native Bureau % No Yrs, Foreign Bur Test Taken 
Name of Language Tongue School Academic , Studied Assignment | Yes | Ne 
І I 
1 1 
uS + 
| | | 
I Spe ! 
1 T 
I 1 
1 1 


If you can handle any foreign language or languages fluently with little ог no hesitation, and without use of a dictionary specify same 





If you have had any TRAINING or EXPERIENCE іп the writing field including newspaper reporting, writing for a periodical, and 
creative writing of any kind, set forth as follows 























Training T No of 
College Courses ! Hours Experience i Period of Experience 
! t 
None | i 
IZ T 7 
/ | ' Wb. 
l L Ги 
n 
I | ! 
E L 








Previous Employment 





Type of work and in what capacity Proficiency Period of Experience 


—Legel_Research_and Title Searching Poor 8 montha _ 
Factory Worker,  Contsuotion Worker, — | 
Machine Shop Vocations and Avocations ? 


(Gwe detailed information regarding any special knowledge, abilities, talents, hobbies, trades, ete,, you possess, including 
athletics.) 




















Vocation or Avocation | Professional Amateur Proficiency Period of Experience 


| 
Boxing | х | Good 10 yeara ___ 
All other athletics Е 2h years 























If you feel your experience in any of your previous employments, vocations or avocations is sufficient so that you could use it as 
а cover in an undercover assignment, identify same 


None- 








Foreign Travel 





List all foreign countries you have traveled in, in what capacity, and period there 


China. 9 months, While in U.S. Marine Corps, 1946 end 1946, 








Military Training 


Active duty Branch — U.S, M.G, Dates ot Service 1-45 to 9.6 - Rank PRO. ___ 


Specialized Military Training 














Are you interested In Foreign Assignment? СІ ves No Location desired 


Typing ability — POS WP M Have you passed Bureau test? CJ Yes Ё ко 


Shorthand ability Wom@— WPM Have you passed Bureau test? СО ves С] мо 
Name of Shorthand system you use 





Practical Experience in Radio 
(State degree of proficiency and length of time spent) 

















Amateur Radio None Licenses Held 
Commerctal Radio Operator 

Radio, Television or Sound Repairman or Technician 

Experimenter or other 

International Могве Code Transmit — —— WP M Receive _.. WPM 


Technical Knowledge of any Electronic Devices 











Miscellaneous 


List any other information, qualifications and accomplishments 








FD-285 (Rev 2-6-78) Wa. P 


FBI PERSONNEL STATUS AND SECURITY QUESTIONNAIRE 


(please print or type clearly) 
Я L & | 
DATE > 2 ñ 74 


The information solierted in this ЕНІ Personnel Status and Security Questionnaire 15 necessary т order to enable the FBI 
to comply with the Federal Personnel Manual, Chapter 736 Subchapter 2-6, pertaining {о reinvesiigations of incumbents holding 
emtacal - sensitive positions (all FB! positions are considered eritical - sensitive) These regulations require the submission of 
an updated Personnel Security Questionnaire at least every five years following the date of employment The information solrerted 
agdthe results of any subsequent reinvestigation may be used to determine your continued suitability to hold а emücal - sensitive 
И pon 








NAME (last, arst, muddle - as ^t appears оп Вутеаи Rolis) 
(QUE NER САМ im CRARCIS JR 


(20 OTHER NAMES Udo (maden name, names by former marriages, former names changed legally or otherunse, апазеч © 


nicknames) 
Aan € 


1 فا یا‎ 
(5) MARITAL STATUS SINGLE z} 
SPOUSE NAME (maiden if female) 























WER 














RESIDENCE ADDRESS IF IT DIFFERS FROM YOURS 











PLACE OF EMPLOYMENT 9 37 


(6) CHILDREN 
NAMES OF CHILDREN STEP 





ity с state 17 known) 











т Кш ee R | 


(7) EDUCATION (all schools attended and correspondence courses taken during past five years) 


NAME OF SCHOOL ADDRFSS Я FROM (мелт) TQ (иелт) + пя ЗЕЕ 
r E Deas 


ER. - T — 


(8) EMPLOYMENT (other than the FBI during the past five years) 
NAME OF EMPLOYER TYPE OF REASON 
(firm or agency) ADDRESS FROM (year) TO (year) WORK FOR LEAVING 


о 















































| |< 


(9) HAVE YOU BEEN ARRESTED TAKEN INTO CUSTODY HELD FOR INVESTIGATIONS OR QUESTIONING OR CHARGED BY ANY LAW 
ENFORCEMENT AUTHORITY WITHIN THE PAST FIVE YEARS? (you may omit traffre violations for which you pad a fine of 
$30 or less all other incidents must be listed even though they were dismissed or you merely forfeited collateral) 


DATE CHARGE PLACE LAW ENFORCEMENT AUTHORITY ACTION TAKEN 


No 























i 


(10) HAVE YOU EVER SUFFERED FROM OR BEEN TREATED FOR М FORM OF MENTAL ILLNESS INSANITY EPILEPSY ОК НАС 
PSYCHIATRIC CONSULTATION OF ANY KIND? YES 
fif yea, provide name and address of phyorovan "Bpproswndte tate ond summary of specifica) 














(11) HAVE YOU VISITED OR RESIDED IN ANY FOREIGN COUNTRIES DURING THE PAST FIVE YEARS? | ^ YES $ 
COUNTRIES VISITED DATES REASON FOR TRAVEL 























(12) DO YOU OR YOUR SPOUSE VE RELATIVES (grandparents parents children brothers © sisters) RESIDING IN A FOREIGN 
COUNTRY? Гомез (7, 
МАМЕ 





RELATIONSHIP AGE CITY COUNTRY CITIZENSHIP 


























Y | #7. 























(13) HAVE YOU OR YOUR SPOUSE (check yes or no for each of the follourng items, tf yes, provide pertinent information on а 
separate page attached to thas form) 
А EVER COMMITTED OR ATTEMPTED TO COMMIT OR AIDED OR ABETTED ANOTHER 
WHO COMMITTED OR ATTEMPTED TO COMMI T AN ACT OF SABOTAGE ESPIONAGE 
TREASON OR SEDITION + yes [Ш] мо 
B KNOWINGLY ESTABLISHED AN ASSOCIATION WITH INDIVIDUALS RELIABLY REPORTED 
AS SUSPECTED OF ESPIONAGE OR SABOTAGE ? (ves 
C KNOWINGLY ESTABLISHED AN ASSOCIATION WITH REPRESENTATIVES OF FOREIGN 
NATIONS WHOSE INTERESTS MAY BE HOSTILE TO THE INTERESTS OF THE UNITED га 
STATES? Cyes 
D OR ANY OTHER MEMBER OF YOUR IMMEDIATE FAMILY INCLUDING IN LAWS HAD 
ANY CONTACT WITH FOREIGN DIPLOMATIC ESTABLISHMENTS OR THEIR REPRE 
SENTATIVES IN THE UNITED STATES OR ABROAD WITHIN THE PAST FIVE YEARS? = 
(ancludes commercial, counselor news media, trade or travel organizations) Cyes m NO 
E PUBLICLY OR PRIVATELY ADVOCATED REVOLUTION BY FORCE OR VIOLENCE 
TO OVERTHROW THE GOVERNMENT OF THE UNITED STATES BY UNCONSTI TUTIONAL 
MEANS ? [YEs Choro 
F EVER BEEN OR ARE YOU NOW A USER OF NARCOTICS OR HALLUCINOGENIC DRUGS 
EXCEPT AS PRESCRIBED OR AOMINISTERED BY A PHYSICIAN LICENSED TO 
DISPENSE DRUGS IN THE PRACTICE OF MEDICINE ? ~IYES Г мо 
в EVER BEEN OR ARE YOU NOW А HABITUAL USER OF ALCOHOLIC BEVERAGES ? Г Увв ГУ] мо 
H ANY FINANCIAL INDEBTEDNESS OR OBLIGATIONS WHICH YOU ARE UNABLE TO 
MEET AT THIS TIME ? (vss FRI 
($4) HAVE YOU BEEN A PLAINTIFF OR DEFENDANT IN A COURT ACTION INCLUDING DIVORCE ACTIONS WITHIN THE PAST FIVE 
YEARS? YES NO (tf yes indicate specifo action and detarls) 
(15) ARE YOU NOW OR WITHIN THE PAST FIVE YEARS HAVE YOU BEEN A MEMBER OF ANY GROUP SOCIETY OR ORGANIZATION 7 


Yes Сумо (f уез lest below, but do not abbreviate) 


NAME CITY & STATE FORMER PRESENT 


POSITIONS HELD AND 


EXTENT OF ACTIVITY 








— 





























= | 





(16) 


um 


PHYSICIAN 
ADDRESS 
TELEPHONE 


MAY BE BASIS FOR DISMISSAL FROM THE FEDERAL BUREAU OF INVESTIGATION AND CONSTITUTES A VIOLATION OF 
SECTION t001 TITLE 18 UNITED STATES CODE | HEREBY CERTIFY THAT ALL STATEMENTS MADE BY ME ON THIS 











1 АМ AWARE THAT MAKING FALSE STATEMENTS ON THIS PERSONNEL STATUS AND SECURITY QUESTIONNAIRE 


QUESTIONNAIRE ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE 


(7 Е | (AT 





(signature) 


Тай 





(erty 


aa 


FBI/DOJ 


b6 


3-524 (3 22-62) 






















































































Exec AD Inv 


























Exec AD Adm __ 
Memorandum Se стена 

Asst Dir 

Adm Servs 

Crim bay 

Ident 

Intell 

Laboratory 

Legal Coun 2 
To Date 9-5 -80 Plan & Insp — 

Rec Mgnt 

Tech Servs —_ 

Training 
From Public Аі ОН _ 


Telephone Rm — 
Director s Sec'y — 


Subject 


WILLIAM F. ROEMER, JR. 
Former Special Agent 
Phoenix Office 


Retired Effective 2-29-80 


PERSONNEL SUMMARY 


Entered on Duty 
Reported to Field 
Last Grade and Salary 
Last Salary Change 
Age 

Place of Birth 
Marital Status 
Education 

Member of Bar 


9-25-50 

11-10-50 

GS-13, $38,186 

10-7-79, Basic Increase 

54, Born 6-16-1926 

South Be ndiana А 
Маггіеа Children b$ 
Bachelor of Laws Degree 
Indiana State & Federal Bars 
U.S. Supreme Court Bar 


Special Qualifications None 
Office of Preference since 6-78 Phoenix 
1979 Annual Performance Rating EXCELLENT 
Immediate Relatives in Bureau: None 
Offices of Assignment: 
11-10-50 assigned Baltimore 
8-15-51 reported New Haven 
12-29-52 reported New York 
8-30-54 reported Chicago 
5-24-78 reported Phoenix 
Disciplinary Action: None 


Special Recognition: 
COMMENDATIONS (9) 
INCENTIVE AWARDS (8) 
QUALITY WITHIN-GRADE 


Lil 


Last on 6-16-72 
Last on 10-21-69 
5 -9-65 


F8!/DOJ 








RE: WILLIAM Е. ROEMER, JR. (FORMER SPECIAL AGENT) 
DATED: 


IN-SERVICES 
General In-Service 4-28 to 5-9-52 
Security In-Service 2~21 to 3-3-55 
Specialized In-Service (Bombing) 2-9 to 2-20-59 
Criminal Intelligence In-Service #2 10-7 to 10-18-63 
Criminal Intelligence & Organized 5-20 to 5-31-68 


Crime In-Service #2 
Top Echelon Criminal Informant School #1 11-4 to 11-8-74 





ал рне ж. 
АА qe af 
ASSIGNMENT HISTORY 
2 L2 -C 2D ма 
WILLIAM pm fot? 67-е 
ENTERED ОЙ DUTY AT WASHINGTON, DC 
он 





52 














OFFICE DATE 
School 


Baltimore 11-10-50 





New York Ci 
Chicago 


12-29-52 
8-30-54 


H 

а 

z 

Ко O 
O 


` w Са 
3 w % 

А Хә т » 

Y 6-4 aw oe 








| DATE | 


“f “03 
"X Да 


9-30-51 
7-8-51 

9-30-51 
9-28-52 


1-12-53 
Dr 






ЫЙ... 


are ae wees дың 


RAT IN 





= < Dp PI ba 


Added FDH 
” AO 


:11t 
MB ER 


Agent Cover Sheet for File 
4-356 (Rev 7-28-65) 


Ju OCC IS А 20 a 


кы 



































































































































moo BHEEY #2 SALARY CHANGES 
copa WILLIAM ЕВЕБСТЗ ROEMER, ЈЕ, pate Grade ашу 
1/3/66 GS-13| $15,113 
EOD Special Agent 7097-67] €5-/3 5,757 
9/25/50 11/19/67 68913 " 15,561 6207 
eee ا‎ Zu Сей 17.249 
n А EN 
CHICAGO 8/30/58 a z^ gis (>| =29 // 
PHOENIX 5-24-78 МА — 20.673 
PHOENIX & Tucson, ARIZ. 5/25/78 | " ~so-7 6543 A 26 
RETIREMENT VOLUNTARY 2-29-80 19-29 GS-13 | 23,112 
в 4-225. 05-18 24 29% 
014-23 GS-73 |25, 8720 
| ЧЕ eSh 150,129 
(0-13-74 0513 | 27 632 
lo- 11 -2Y]6 S —/ 9 27% 
бор Фр | CS fF а 
PERMANENT BRIEFS AND SECURITY REVIEWS = 2. е 23 - : 5-2 
d Rev ; Date XE EDT БЕРІ 2 $77 | G3 A3 22 Wu. 
к | i 252 6/51 45%4#7 
е-е ағд 10-777 65/3 | 32/72 
TEN 04 Е е 29-80 | RETIREMENT VOLUNTARY 
fes" T 
и eil GL шы = ات‎ 
===. 
pL 
А2 КЕ = 
sz Z= |. iens 224 





























b6 








Standard Form 58 6 р аһ 


(Rev June 1956) 


Bureau of the Budget REPORT OF MEDICAL EXAMINATIO.. cT 


Скит A-32 СК 






















































RST NAME—MIDDLE МАМЕ 2 GRADE AND COMPONENT OR POSITION 3 IDENTIFICATION NO 
MER, WILLIAM FRANCIS JR, | SPECIAL AGENT 
(Number, street or RFD, сму or town, State and 21Р code) 5 PURPOSE OF EXAMINATION 6 DATE OF EXAMINATION 
ANNUAL 7/26/74 
7 SEX 8 RACE 9 TOTAL YEARS GOVERNMENT SERVICE 10 AGENCY CEY 11 ORGANIZATION UNIT 
MALE WHITE [mmm CIVILIAN FBI CHICAGO 
12 DATE OF BIRTH 13 PLACE OF BIRTH 14 NAME RELATIONSHIP AND ADDRESS OF NEXT OF KIN 
6/16/26 SOUTH BEND, INDIANA 
15 EXAMINING FACILITY OR EXAMINER AND ADDRESS 16 OTHER INFORMATION 
U.S. ARMY HEALTH CLINIC, FT. SHERIDAN, | ILL, 60037 
17 RATING OR SPECIALTY TIME IN THIS CAPACITY (Total) LAST SIX MONTHS 
CLINICAL EVALUATION NOTES (Describe every abnormality in detail Enter pertinent item number before each 
WOR Ее wach tem in appropriate се ol comment Continue in item 73 and use additional sheets if necessary ) 
МА umn, enter МЕ t nof evaluated MAL 
18 HEAD FACE NECK AND SCALP 
















19 NOSE 
20 SINUSES $ 








21 MOUTH AND THROAT ess 


са Unt & ert canale? (Auditory 
22 EARS—GENERAL acutty under items 70 and Pot 


23 DRUMS (Perforation) 


Visual ity and refraction 
M EYES GENERAL ДИ ret 1 t | 














OPHTHALMOSCOPIC 
PUPILS (Fquality and reactton) 








(Arroevated parallel move | ' 
OCULAR MOTILITY (Attaciated paral 


28 LUNGS AND CHEST (Include breasts) 
HEART (Thrust, size, rhythm, sounds) 













VASCULAR SYSTEM (V ariconties, etc ) 

1 ABDOMEN AND VISCERA (Include hernia) 
(Hemarrhowds Astular) 

2_ANUS AND RECTUM (7 pontate yf indicated) | 

3 ENDOCRINE SYSTEM 














4 G-U SYSTEM 
г Girength range o 
5 UPPER EXTREMITIES (мглой range of 


= | Е ж” 























Strength range of тойоп) | Е) 
38 SPINE OTHER MUSCULOSKELETAL ^ 
+ 3EC 134 р 
39 IDENTIFYING BODY MARKS SCARS TATTOOS (Wa < 7 
^3 Cen 
40 SKIN LYMPHATICS | 








PSYCHIATRIC (Spre?fyany personality deviation? 


41 NEUROLOGIC (Fauihbrium testa under item “| 00 Da 


(>< 





+ 
43 PELVIC (Females only) (Check how done) 























VAGINAL | | RECTAL (Continue in (ет 73) 


REMARKS AND ADDITIONAL DENTAL 
DEFECTS ANO DISEASES 














ENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively ) 


Restorable teeth X— Musing teeth 46 X 8) — Fired bridge, brackets to 
1— Nonrestorable teeth XX X—Replaced by dentures include abutments 

















LABORATORY FINDINGS 


“USK PHY (Be radan pubi ht 800 
[2 MicRoscoPic 72 ><. 


| Кар = B iln 2/-/0 NORMAL CHEST 
H-U 


BLOOD TYPE AND RH 50. OTHER TESTS 


FACTOR o E М 
4CT کے‎ CS Con Ap AE SO 









45 URINALYSIS А SPECIFI 
B ALBUMIN 















C SUGAR 














47 SEROLOGY (Specify (ем изе па result) 


RPR-CT NONREACTIV 


Ak 


48 EKG 


1° 
2 
















MEASUREMENTS AND OTHER FINDINGS 












































































HEIGHT 54 COLOR EYES SLENDER | MEDIUM 56 ape 
737 7 Blu E jener one) y 
BLOOD PRESSURE (Arm at 20 іше Те PULSE (Arm at heart Level) 
SYS и, B Tsvs c [55 A SITTING B AFTEREXERCISE|C 2 MIN AFTER То RECUMBENT|E AFTER STANDING 
тїн Recum | STANDING тмн 
Ж BENT DIAS (3 min ) | DIAS | 

59 DISTANT VISION 60 REFRACTION et NEAR VISION 

RIGHT 20/ 76 -/ “оя том еу BY s cx 0/25: CORR TO BY 

LEFT 20/ 7202-42 COR Tom 2 О. 3 |в s cx ARG, kona To BY 

62 HETEROPHORIA (Specify distane) 

ES? Ехо RH ын PRISM DIV PRISM CONV PC PD 
ст 

ө ACCOMMODATION spa) VISION ( Tet; sed and result) 65 DEPTH PERCEPTION UNCORRECTED 
тати — d S O (Test used and score) ue ier 
RIGHT LEFT аззе D CTED 

66 FIELD OF VISION 67 NIGHT = (Test used and score) 68 RED LENS TEST AOCULAR TENSION C, 

NL ÂH 722499. 7 
70 HEARING n AUDIOMETER 72 PSYCHOLOGICAL AND PSYCHOMOTOR 
- - - -- -- -- - т (Tests used and score) 
1000 | 2000 | 3000 
RIGHT WV A5 SV n5 29 $00 | 1084 | tos | 2896 
LEFT WV 15 sv ps [RIGHT | 
LEFT LP p 




















73 NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 


(Use additional sheets tf necessary) 





74 SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with tem numbers) 


FAV ова € 





75 RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) (» А PHYSICAL PROFILE $ 
e То L н D = [3 


| L i 











71 EXAMINEE (Check) | 
-2 


1S QUALIFIED FOR, бол-ды 1, DE E ` ^ * uoc B PHYSICAL CATEGORY 
B Í ] is NOT QUALIFIED FOR 


























78 iF NOT QUALIFIED LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 
d Й 














80 TYPEO OR PRINTED МАМЕ OF PHYSICIAN 













SIGNATURE А NUMBER-OF АТ 


WING OFFICER ОВ APPROVING AUTHORITY TACHED SHEETS 


U S GOVERNMENT PRINTING OFFICE 1957--О-280-727 





FD-300 (Rev 8-28-72) 



























Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 


Name of Examinee ROEMER, (JR. ) WILLIAM FRANCIS 


(Type or print} Last First Middle 





The following portions of the attached exammation report form need not be completed 


9 62 69 

11 65 72 

8 14 67 76 
17 68 


45, 46, 47 and 49, required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 


48. Required for (1) all Special Agent applicants, (2) all FBI National Academy applicants, (3) all 


examinees over 35 years of age, (4) any other where examination indicates such as desirable. 


71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted 1f the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 


" Examinees, Whether Clerical or Special Agent Applicants, National Academy Applicants, or 
mployees: 


The medical examiner should answer the following question 





Examinee ye CJ 18 not qualified for strenuous physical exertion. 
To be Answered in the Case of All Special Agents, Special Agent Applicants, and Nationa! Academy 
Applicants: 


1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 

















№ № Yes If “yes” please specify defects. 





To be Answered in the Case of All Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: 


1. Does examinee have any defects prohibiting safe operation of motor vehicles? 





мо Lj Yes If “yes” please specify defects. 








2 For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
, Least 20/40 in ord eye and 20/100 in the other, Pc or uncorrected. Should examinee wear cor- 





rective glasses while operating a motor vehicle? Yes |) № 
и recommendation 1s based on a factor other than abóve standard, indicate basıs — ~ - 


ПЕ 757 

















р. Div. DESIRABLE WEIGHT RANGES 














MALES FEMALES 
ЫРЫ Medium Frame | Large Frame Small Frame |Medium Frame) Large Frame 


{б} зеММ 197423 - 149 | 131-163 96-114 | 101-124 | 109-138 








120-142 | 126 - 153 134 - 167 99 - 118 | 104 - 128 112 - 141 
T | 


124 - 146 130 - 157 138 - 173 102 - 121 107 - 131 115 - 144 
T 





128 - 151 | 134 - 163 143 - 178 105 - 124 110 - 135 118 - 149 





132 - 155 138 - 167 147 - 183 108 - 128 113 - 139 121 - 152 
—— 











136 - 161 142 - 172 151 - 187 111 - 132 117 - 144 125 - 156 
p 4% 


140 - 165 146 - 177 155 - 193 | 114 - 135 120 - 149 129 - 161 





144 - 169 150 - 183 160 - 198 118 - 140 124 - 153 133 - 165 








148 - 174 154 - 188 164 - 204 578” 122-144 | 128 - 157 137 - 169 
T "v^ 


152 - 179 158 - 194 169 - 209 59” 126 - 149 132 - 162 141 - 174 








156 - 184 163 - 199 174 - 215 510” 130 - 154 136 - 166 145 - 179 
| + 


160 - 188 168 - 205 178 - 220 5'11” 134 - 158 140 - 171 149 - 185 


169 - 198 178 - 216 188 - 231 6'0" 138 - 163 144 - 175 153 - 190 


174 - 204 182 - 222 192 - 238 























. Examinee's frame is [^j small [7] medium (large 


. Considering above weight table, the examinee’s frame, and other individual physical characteristics, 
I consider his present weight [Җ Satisfactory Excessive Deficient 


























Under proper medical supervision, employee should lose pounds 














gain pounds 








Remarks 











HORT Č 





Nate 
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UNITED STATES GOVERNMENT 


Memorandum 


TO Director, FBI DATE 8/13/74 


SAC, CHICAGO . Attention: Personnel Section 
H 
t 


4 


i 


/ 
SUBJECT WILLIAM "i ROEMER, JR. 


SPECIAL AGEN 
PHYSICAL E INATION MATTER 








Remylet 
ReBulet 


[X Re physical ехатпапоп — 7/26/74 _ 


Dental work was completed on 
X Vision has been corrected Employee specifically instructed 
8/12/74 by Е ee that he can operate a Bureau car 
(date) (name of person giving instruction) 
only when wearing the necessary glasses 
C] Results of ( chest X ray [7] patch test ( | urinalysis (С | serology were negative 
[О Enclosed physician's statement indicates he 18 qualified for strenuous physical exertion and use of firearms 


C] Enclosed are Г] paid (С) unpaid medical bills 
C] Attached are Bureau of Employees’ Compensation forms 


















































cx) Physical examination reports are enclosed. 
Employee is scheduled for physical examination on 
[ XPhysical examination report has been reviewed and initialed 




















Employee returned to active duty 
Employee’s physical condition 1$ 
UAGB he 1s being removed from limited duty. 
UACB he ıs being placed on limited duty 



































If employee 1s a Resident Agent, 1s there a sufficient amount of nonarduous work available to keep him fully occupied and 
Yes No Ifanswer 18 no, separately and 




















are sufficient agents available to handle emergency assignments 
immediately submit your recommendation for the return of this agent to headquarters city 


Remark s: 
Ира e 1 288 / 








Ер aa ж 
ЖА aa бошон 


GAA грима (41 CPR 01-11% 


UNITED STATES GOVERNMENT 


Memorandum 


TO > Director, FBI DATE 9/24/74 
EROM 1 К? CHICAGO 
га 


sUBJECT SA WILLIAM F. RO MER, JR. 
AUTHORITY FORU OF PERSONALLY OWNED SIDE ARM 


Captioned Agent has | ' requested authority for use ot 
KX disposed of 


personally owned side arm described below: 











REQUESTED DISPOSED OF 
Make Smith and Wesson 
Model . #38 = 5 shot _ 
Caliber .38 
Length of Barrel 2" 
Serial No. VR L5  .. 142856 
Weapon inspected by 

Тс mame) Tdate) КЕЯ 





І recommend this request be approved. 


If approved, the information set out abe LLLA ж 


Field Duplicate Property Record. 


+ 
@ Bureau 
- (Field Office Personnel File) 


RDH/slv 
(3) 


OCT Е y Й Ms CBR js eji ft, Жж E 
e Buy US Savings Bondy Regularly on “the Рей Savings Plan FIL cf 
| ee 





2-11 (Rev 6-7-72) 


SAC, Chicago 


Director, FBI 


William F. Roemer, Jr. 
SPECIAL AGENT 





11/13/74 


The above-captioned Special Agent attended the following training 


course(s) during the period 11/4 - 8/74 : 


In-Service: 


Top Echelon Criminal Informant School #1 


Specialized Training: 


The firearms scores should be entered on the individual field 


firearms training record (FD-40). 


Tactical Revolver Course 
Close Combat Course 
Shotgun Course #2 

Rifle Course 


| NOV 1 51974 


га! 


1 - SA WILLIAM F. ROEMER, JR. 
CHICAGO 


MAM: rma 
(3) 


x : 
pou qute | 
s 

А 
V MAIL оз Я UNIT 














The following grades were attained: 











FD-185 (Rév. 8-16-€3) am ль. p 


FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 


REPORT OF PERFORMANCE RATING 


52 


Where Assigned. Chicago C#10 Squad 


(Division) (Section, Unit) 








Official Position Title and Grade Special Agent, GS-13 





Rating Period: from 4/1/74 re 3/31/75 











E 
ADJECTIVE RATING: EEN e Uum теше” 


Outstanding, Excellent, Satisfactory, Unsatisfactory 







3/31/75 


































































е, р 
у SPECIAL AGENT са 
IN CHARGE 3/31/75 
Reviewed by: 5 S Tu Da 
ur itle a 
RICHARD с. HELD ү 
Rating Арргоу 2⁄4 Perse a Direc JUN 15 1919 
PEL Date 
TYPE OF REPORT 
(x) Official Administrative 
he y Lf. Ser ЖІ Annual £ /53 С) 60-Day 
- 
ea. 222 a. 
i 5: g- С) Transfer 
eder t^ ^ Separation from Service 
p А Қ E C) Special 
4 М 








"X ТА 








f D-185a (Rev 7-12-74) I “< = 


PERFORMANCE RATING GUIDE FOR INVESTIGATIVE PERSO. .L 
CHECKLIST AND NARRATIVE COMMENTS 


{For use as attachment to Performance Rating Form FD-185) 





Nome of Employee _ WILLIAM Е, ROEMER, JR, 


Note Only those items having pertinent bearing on emplovee’s performance should be rated Actual performance 15 to be compared 
with current, existing job description re quirements 


RATE ITEMS AS FOLLOWS (See Manual of Rules and Regulations for detailed instructions ) 
Outstanding (To warrant overall +, all rated elements must be +, and justified т writing } 


—Е — Excellent (Overall E must be supported by Е or оп majority of items, includmg important elements ) 
У Satisfactory 


по Unsatisfactory (If any item so rated, overall adjectwe rating can be no better than Satisfactory ) Any unsatisfactory item or overall 
Unsatisfactory rating must be supported m writmg 








O № opportunity to appraise In other responses, use “X * 


(Use INK for Checklist - DO NOT TYPE) RESPOND TO EVERY ITEM 


Personal аррсагалсе 





1 

— T 2 Personality and effectiveness of his personal contacts 

2 Үз Attitude Concluding dependability, cooperatwene ss, loyalty, enthusiasm, amenability and willingness to equitably share work load) 
4 


Physical fitness (including health, energy, stamina) Any physical limitations affecting performance? [ ]Yes Ж] Мо Has 
employee used morc sick leave (including annual leave or LWOP for illness) during the rating period than the 
amount of sick leave earned during such penod? | | Yes  }|Мо If answer to either 15 yes, explain 


us Resourcefulne ss, ingenuity, and иші апус 
£ 6 Forcefulness and aggressiveness as required 
—£, 7 Judgment, including common senec, ability to arrive at proper conclusions, ability to define objectives 
Е 
LE 8 Planning of work 

9 Accuracy and attention to pertinent detail 


2 10 Productivity, including amount of acceptable work produced and rate of progress on or completion of assignments Also consider 
“ adhcrence to deadlines, unless failure to meet 1s atimbutable to causes beyond employee's control 


E Knowledge of duties, instructions, rules and regulations, including readiness of comprehension and “know how" of application 
12 Performance results (rate if applicable and mark others О) QA Internal Secunty, шв Criminal or General 


Investigative, Cc Fugitive, Ор Applicant, Ç E Accounting, Qr Other, such as Supervisor 
Comment on type of work handled entire rating penod, including performance in other divisions, and appraisal of overall work 


perfomance ЗА ROEMER has been assigned to the C#10 Squad since January 
13, 1975, working principally informant matters in furtherance of the TECIP. 
During this brief period, he has evidenced a willingness to readily accept 
whatever responsibilities are assigned to him,and he has handled his assign- 
ments in & capable manner, During the first 93 months of the rating period, 
SA ROEMER was assigned to the C#1 Squad where he handled a number of hoodlum 
and related type investigations under the Criminal Intelligence Program. He 
developed certain intelligence type information which has been of assistance 
to the organized crime field. Although SA ROEMER's performance during this 
period did not reach the maximum potential of his capability, his overall 
performance is considered to be worthy of & rating of excellent. 


Complexity of matters handled | | Мопс (Ж | Moderate [T] Most comphieated 
Degree of supervision required. [7 Above avcrage [x] Average Minimum | ]None 

















Employee's 
А Employee signifies by изцаПпв hereafter that during the course of receiving the performance rating Initial 
report (limit this provision to annual, 60-day or 90-day reports) employee has read and understands 
his/her position description 


т 


Is cmployee available wherever needs of service require for general assignment? |Ж) Yes — No Special assignment? (Ж) Yes [No 
Is employee qualified to operate a motor vehicle incidental to his official duties? Yes [C] No 

If answer is “yes,” personnel file must reflect the following (a) Has valid State or local operator’s License for type vehicle he 15 to use 
(b) Is physically fit to drive (с) Past safe driving record OK ог has passed Bureau rond test 








о 





D Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad, Accountant, or as Resident 


Agent, supervisor, instructor, etc ) Criminal 5 
- 
ADJECTIVE RATING _ EXCELLENT EMPLOYEE'S INITIALS Му 


(Outstanding, Excellent, Satisfactory, Unsatisfactory} 














13 


Ем 


(Checklist and Narrative Comments continue 
Firearms Check One Qualified 


16 
Оп 


22 


23 


24 








Qualified Instructor Expert 
Development of informants and sources of information Comment on weaknesses or justify limited participation 


0 9 








During rating penod developed informants, potential informants 





Reporting {Consider conciseness, clarity, organization, thoroughness, accuracy, adequacy and pertinency of leads, and 
administrative detail ) 


E. A Reports, E- B Memos, letters, wires 

















Performance as a witness Dunng rating репой, Based on past performance, | | No ехрепепсе 
Executive evaluation (approved Supervisors, Relief Supervisors, Alternate Senior and Senior Resident Agents, underline 
applicable ) 


A Leadership 
B Ability to handle personnel 
C Making decisions 


Devising procedures 
Promoting high morale 
Getting results 


“mad 


D Assignment of work 
E Tramng subordinates "m 
Raids and dangerous assignments, Q A As leader, Ев As participant. 
Miscellaneous Specify and rate 

Dictation, TES -N Applicant recruitment, Other 


Police Instruction | ] Qualified ( 7] Participated Audited 
Foreign Language Ability Proficient in P Z= Е — language(s) 


Can handle typical investigative problems as follows 


Furthering equal employment opportunity 





















































A Conversation form ТТР Г | Excellent [7] Very Good | Good Fair Unsatisfactory 
--Пайар---- 
В Written form ————тандиш —— O Excellent | | Very Good Good Far [^jUnsatsfactory 


Frequency —  — —... .....language ability used during rating period 
Anticipated use during ensuing year 
C Completed Bureau Language School |) No Yes 

















Specify Tanguage(s) р 
Administrative Advancement [Ж] (Check block if not interested ) 
A 
































Yes No Agent 18 completely available for administrative advancement 
B Yes Г № Agent is considered qualified for administrative advancement, including ехрепепсе, ability, personality 
and appearance 
C If answer to B is “Yes,” Agent's qualifications are considered Very Good | | Excellent Outstanding 


























Explain 1f interested but not now qualified 


Number of Incentive Awards 


Commendations received from Director Individual —— Through Superior 


Suggestions submitted 
If none, check block bf 


Disciplinary Action and Justification for any Unsatisfactory Items None 
{List items taken into consideration on Checklist ) 


С, 


EMPLOYEE’S INITIALS M 














Standard Form 88 4 ’ Ч a 
(Rey. June 1956) 
Buren of the Budget «ЕРОЕТ OF MEDICAL EXAMINAT 1 


Сакиш A-32 (Rev ) 


2 GRADE AND COMPONENT OR POSITION 


SPECIAL AGENT 


88-112 


3 IDENTIFICATION NO. 























4 HOME ADDRESS (Number, street or RFD, сиу or town, State and ZIP code) 5 PURPOSE OF EXAMINATION 6 DATE OF EXAMINATION 
ANNUAL 7/17/75 
4 
7 SEX 8 RACE 9 TOTAL YEARS GOVERNMENT SERVICE 10 AGENCY 11 ORGANIZATION UNIT 
Male| White Mm [cium FBI CHICAGO Re 
12 DATE OF BIRTH 13 PLACE OF BIRTH 14 NAME RELATIONSHIP AND ADDRESS OF NEXT OF KIN b6 


6/16/26 SOUTH BEND, INDIANA 

















15 EXAMINING FACILITY OR EXAMINER AND ADDRESS 16 OTHER INFORMATION 
U.S. ARMY HEALTH CLINIC, FT, SHERIDAN, ILLINOIS 60037 
17 RATING OR SPECIALTY TIME IN THIS CAPACITY ( Total) LAST SIX MONTHS 
CLINICAL EVALUATION NOTES (Describe every abnormality in detail Enter pertinent item number before each 
comment Continue in item 73 and use additional sheets if necessary ) 
NOR eck each item in appropriate col- |АВНО! 
MAI umn, enter NE 11 nof evaluated MAL 


18 HEAD FACE NECK AND SCALP 


ө тов HH 96/5 


1 | 20 SINUSES 














- Tint eri татай (Auditory 
22 EARS- GENERAL acuity under Мета 70 and 71) 











WE (Visual acuity and refraction 
24 EYES GENERAL (луі gewy apd тела | 
25 OPHTHALMOSCOPIC MAE, 


26 PUPILS (Equality and reaction) 





ments nustaümus) 
28 LUNGS AND CHEST (Include breasts) Liha 7997327 rn 
29 HEART (Thrust size, rhythm, sounds) 
Е. ل الب‎ 
30 VASCULAR SYSTEM (Талковшеч efe) 


31 ABDOMEN AND VISCERA (Include hernia) 


(Hi morrhorda ñatulaei 
32 ANUS AND RECTUM (у помо af indicated) 


33 ENDOCRINE SYSTEM 









































ae. CS 1 
36 FEET l ^ 


(E reeni feet) Й 
37 LOWER EXTREMITIES (strength range of motion) L с i 


38 SPINE OTHER MUSCULOSKELETAL D 














A EIC T 1 ` + 
39 IDENTIFYING BODY MARKS SCARS TATTOOS 1 "E r у 
i i Y - + 

40 SKIN LYMPHATICS ` jV ДАН: 








41 NEUROLOGIC (f qurdthrium teste under нет 72) | | і 





4 س 
PSYCHIATRIC (spresfuany personality deviation ? 1‏ 42| 





PELVIC (Females only) (Check how done) 

















VAGINAL 








RECTAL (Continue in item 73) 












ENTAL (Place appropriate symbols above or below number vf upper and lower teeth, respectively ) 


O~ Restorable teeth X- Микто teeth (6 S 5) — Fired bridge, brackets to 
/—Nonrestorable teeth XX X—Replaced by dentures include abutments 


R ó c X L 
1 2 3 4 5 6 7 8|% m H n в M в E 
BE я 5% B n mu s в а n а n 259 э i ЖЕ 
T T 











LABORATORY FINDINGS 
46 CHEST X RAY (Place, date film number 














45 URINALYSIS А SPECIFIC GRANITY 











REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 


Uss TL 


USAD Ft. Sheridan, life» 60037 


21 MOUTH AND THROAT | JA 4» n [2977773 Va od fe. 
23 DRUMS (Perforation) | i Aad Aad Aesth 026 ег Ж «а А. 


E y =” 
34 G-U SYSTEM 67 777 3. 2 /” Z 
Mesi - 
Strength. rong» o; 
35 UPPER EXTREMITIES renal or of » 4 - 





sult) 















в ALBUMIN D MICROSCOPIC 
C SUGAR a ТА Fi ONOMAL CHEST 
47 SEROLOGY (Specify test used and Уди) 48 EKG 49 BLOOD TYPE AND RH 50 OTHER TESTS a 
и тоя з 40 ду 
RPR-CT NovREXCTIVE WML | ү — кг. v, WBE С 2 
—=—ы=—ыы=. FA 



















MEASUREMENTS AND OTHER FINDINGS 




















































































51 HEIGHT 52 WEIGHT 53 COLOR HAIR 9 54 COLOR EYES $$ BUILD SLENDER | MEDIUM 56 TEMPERATURE 
РА w (Check one) — 
EZI _ 5 ғ”. : 
BLOOD PRESSURE (Arm at heart level) 58 PULSE (Arm at heart (егей) 
B Tsvs c sys А SITTING B AFTER EXERCISE |С 2 MIN AFTER |D RECUMBENT [Е AFTER STANOING 
RECUM | STANDING FMN 
BENT DIAS ($ min ) [pus 
DISTANT VISION 60 REFRACTION 61 NEAR VISION 
"RIGHT 0102 CORR TOM) q 2 в -) (20 S -@, 50 C Log ao, CORR TO BY 
LEFT2 Ç C2 CORR TO 20, 4 
ю G _ о! л 20 в" 1,258 РА ee: _ 2%20 CORR TO BY 
62 HETEROPHORIA (Spectfy distance) 
ts? хе вн ‚н PRISM DIV PRISM CONV РС PD 
cr 
63 ACCOMMODATION 64 рогов VISION e" sed and result) 65 DEPTH PERCEPTION UNCORRECTED 
= E a ды (Test used and score) 215 ее چ ر‎ 
RIGHT LEFT / / A RECTED 
66 FIELD OF VISION 67 NIGHT VISION (Test 97) 2 68 RED LENS TEST TRAOCULAR FENSION 
ZA 494 Ou 
70 HEARING т AUDIOMETER 72 PSYCHOLOGICAL AND PSYCHOMOTOR 
— —- — T (Testa used and score) 
2000 | 3000 | 4000 | 60 
RIGHT WV AS sv 15 20 $048 | £890 | 4096 | 8144 | ко 
LEFT WV hs SV ns RIGHT, 
LEFT 


























73 NOTES (Continued) AND SIGNIFICANT OR INTERVAL, HISTORY 


%9 Rear Z> Мга 





(Use adduional sheets if necessary) 





74 SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with tem numbers) 


















































7$ RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) ñ | 76 А PHYSICAL PROFILE 
| P I u L | н Е 5 
ТТ EXAMINEE (Check) ~ | 
армас во Вай тан аса и ds ти 170° BÊ PHYSICAL CATEGORY 
в О 15 NOT QUALIFIED FOR 
78 IF NOT QUALIFIEO LIST DISQUALIFYING DEFECTS BY ITEM NUMBER A I в | c E 
NEN "Th уру; Vb ^. Г | 
SIGNATURE c 
ЕР рі с b6 





80 TYPED OR PRINTED NAME OF PHYSICIAN 






SIGNATURE 





82 TYPED QK PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 
TACHED SHEETS 


Ñ US GOVERNMENT PRINTING OFFICE 1987--О-280-727 





FD-300 (Rev 8-28-72) 














Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 













ROEMER WILLIAM FRANCIS, JR. 
Name of Examinee 


(Type or print) Last First Middle 





The following portions of the attached examination report form need not be completed 








9 62 69 
11 65 72 

8 14 67 76 
17 68 




















45, 46, 47 and 49, required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary 45, 46 and 47 are required in examination of any current employee 






48 






Required for (1) all Special Agent applicants, (2) all FBI National Academy applicants, (3) all 
examinees over 35 years of age, (4) any other where examination indicates such as desirable. 





71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted 1f the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 


Ри! и Examinees, Whether Clerical or Special Agent Applicants, National Academy Applicants, or 
mployees: 


The medical examiner should answer the following question 









Examinee [xis С) 18 not qualified for strenuous physical exertion. 
To be Answered in the Case of All Special Agents, Special Agent Applicants, and National Academy 
Applicants: 


1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 
















мо Yes If “yes” please specify defects. 

















To be Answered in the Case of All Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: 






1 Does examinee have any defects prohibiting safe operation of motor vehicles? 








ВЧК Со Yes If “yes” please specify defects. 















2 For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 ın one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? Yes No 
If recommendation 18 based on a factor other than above standard, indicate basis 


ЫН -- 





































DESIR 


MALES RIN. FEMALES 
Small Frame [Medium Frame i Small Frame [Medium Frame| Large Frame 











117 - 138 7 96 - 114 101 - 124 109 - 138 
| 
120 - 142 126 - 153 134 - 167 99 - 118 104 - 128 112 - 141 











124 - 146 130 - 157 138 - 173 102-121 | 107-131 115 - 144 





128 - 151 134 - 163 143 - 178 105-124 | 110-135 118 - 149 


132 - 155 138 - 167 147 - 183 108 - 128 L 113 - 139 121 - 152 








136 - 161 142 - 172 151 - 187 111 - 132 117 - 144 125 - 156 





140 - 165 146 - 177 155 - 193 114 - 135 120 - 149 129 - 161 





144 - 169 150 - 183 160 - 198 118 - 140 124 - 153 133 - 165 





148 - 174 154 - 188 I 164 - 204 122 - 144 128 - 157 137 - 169 





152 - 179 158 - 194 169 - 209 59” 126 - 149 132 - 162 141 - 174 





156 - 184 163 - 199 L 174 - 215 5'10" 130 - 154 136 - 166 145 - 179 





160 - 188 168 - 205 178 - 220 5711” 134 - 158 140 - 171 149 - 185 





169 - 198 178 - 216 188 - 231 138 - 163 144 - 175 153 - 190 




















174 - 204 182 - 222 192 - 238 





. Examinee's frame 1s ] small medium arge 














. Considering above weight ші Бева examinee’s frame, and other individual physical characteristics, 


I consider his present weight Satisfactory ГІ Excessive [J Deficient 








. Under proper medical supervision, employee should lose m- pounds 











С gain —— ———— pounds 





Remarks 




















FD-27% (Rev 3-7-72) ath. 
~ OPTIONAL FORM NO 10 м 5010-106 

MAY 1962 EDITION 

GSA GEN REG NO 27 


UNITED STATES GOVERNMENT 


Memorandum 


TO Director, FBI DATE 8/6/75 


FROM ЖКК ов y Attention: Personnel Section 


SUBJECT WILLIAM F.[R9EMER, Jr. 
SPECIAL AG 
PHYSICAL EXAMINATION MATTER 





Remylet 
ReBulet 


KJ Re physica! examination 7/17/75 ^ 


Dental work was completed on 
К | Vision has been correcte 


8/6/75 by that he can operate a Bureau car 
(date) truction) 









































Employee specifically instructed 


only when wearing the necessary glasses 
C] Results of [ | chest X ray [| patch test [ ]unnalysis | | serology were negative 
C] Enclosed physiciar's statement indicates he 1s qualified for strenuous physical exertion and use of firearms 
ГІ Enclosed are Г | раза [J unpaid medical bills 
[J Attached are Bureau of Employees’ Compensation forms 








К | Physical examination reports are enclosed 
Employee 1s scheduled for physical examination on 
Physical examination report has been reviewed and initialed. 
y р 

















Employee returned to active duty 
С) Employee's physical condition 15 
UACB he 1s being removed from limited duty. 
UACB he 1s being placed on limited duty 


























If employee 1s a Resident Agent, 1s there a sufficient amount of nonarduous work available to keep him fully occupied and 
If answer is no, separately and 




















are sufficient agents available to handle emergency assignments Yes No 
immediately submit your recommendation for the return of this agent to headquarters city 


Remarks 


VB/jer 
(2) 


à 








PERSONNEL FILE OF: 


ROEMER, WILLIAM J, 


[| [| SPECIMEN, LAB RPT NO 


À- 941 75 


be Ом 








Enter in above space PATIENT IDENTIFICATION — TREATING FACILITY — WARD МО — DATE 
REQUESTING PHYSICIAN S SIGNATURE REPORTED BY MD | DATE 

















T 
{ 


REMARKS 
App m ane n m Olta 


ШЫ >» 





: QNM NS 
ILLILULS 60037 











AUTOMATED 
ЫІ 
MANUAL ! 


=: TTY 








SPECIMESSAKEK.. ав 
TIME 
to REQUESTED 
со, 
SGOT 
əн 
СРК 
"m 
Yee 
IC LYCERIDES. 
AMYLASE 
CHEMISTRY 1 
STANDARD FORM 546 [JULY 1971 —GSA ЕРМЯ 110 118 





PROFILE (specify) 


TEST. 
GLUCOSE 
UREA N 
CREATININE 
BRIC ACID 
SODIUM 
POTASSIUM 
CHLORIDE 
PHOSPHATE 
CALCIUM. 
TOTAL 
PROTEIN 
ALBUMIN 
GLOBULIN 
BILIRUBIN 
(тота 
BILIRUBIN 
RECT) 
LIPASE 
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September 25, 1975 


\ PERSONAL 
j 
Mr. William F. er, Jr. 
Federal Bureau of Investigation 


Chicago, Illinois 
Dear Mr. Roemer: 


As a remembrance of your anniversary with the Federal 
Bureau of Investigation, 1t gives me great pleasure to present to you 
the Bureau's Twenty-five-Year Service Award Key. 


I wish to take this opportunity to congratulate you for 
your years of service with the FBI. You have served the Bureau 
during a period that has been vitally important in its development 
and you have been called upon to assist in solving problems which 
affected the safety and security of the Nation. You and other loyal 
associates successfully met these challenges and the position of 
esteem which the Bureau now occupies is the direct result of these 
concerted efforts. I hope that this Key will be a constant inspiration 
to you to continue in the path you have chosen. 


With best wishes and kindest regards, 


"4 ur or pun ac uere 
пены, ПИАРА 
































M 
sn 8 SEP 19 1975 , 
Clarence M. Kelley 
Director 
Assoc Оби —-— 
Dep AD Adm _ 
Dep AD Inv __ 
Asst Dir 
CERES Enclosure ~ 
A ss 1 - SAC, Chicago (Personal Attention) ( ke 
Files & Com — FUbs,'. (4) 67-447328 
p 
Inspection 
Inteli 
Laboratory 
(ш ые od U Xy Dt 
Training % Р i ра m 
Legal Coun m 
Telephone Rm __ 
Director Sec'y — MAIL ROOM 








TELETYPE UNIT ` GPO $24 546 
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Ер-185 (Rev 10-26-70) № ж 


FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 


REPORT OF PERFORMANCE RATING 


A 
еміне Xue в. deam [| 




















b2 
Where Assigned: CHICAGO CRIMINAL SQUAD NO, 10 » 
(Division) (Section, Unit) b6 
Official Position Title and Grade SPECIAL AGENT GS-13 
Rating Period. from APRIL 1, 1975 to MARCH 31, 1976 
Employee's 
ADJECTIVE RATING: | EXCELLENT —  . —  — аи 
Outstanding, Excellent, Satisfactory, Unsatisfactory ¥ 







3/31/76 


Date 










SPECIAL AGENT 


Ў CHARGE 3/31/76 
Title Date 
24^ ра (а. Assistant Director JUN 1 1976 


Title Date 





22 


Reviewed by. 
RICHARD G. 


Rating Approved бу + 
Bore V Е 


Signature 











TYPE OF REPORT 
































wo” au 
„© Z, w Official Administrative 
uy б Annual 60-Day 





90-Day 67- YYP BAP „зе 
2 Ко: AA O. k ғ» y: 
rZ Special i Ë; ` Ж 


ы 





























=> 





D-185a (Rev 11-11-74) = № Pp Y 


PERFORMANCE RATING GUIDE FOR INVESTIGATIVE PonsONNEL 
CHECKLIST AND NARRATIVE COMMENTS 


(For use as attachment to Performance Rating Form FD-185) 


Name of Employee WILLIAM F. ROEMER 


Note Only those items having pertinent bearing on employee's performance should be rated Actual performance 1s to be compared 
with current, existing job description re quirements 


RATE ITEMS AS FOLLOWS (See Manual of Rules and Regulations for detatled instructions ) 
+ Outstanding (To warrant overall +, all rated elements must be +, and justified in writing } 


—E Excellent (Overall E must be supported by E or + on majority of items, including important elements ) 
Мо Satisfactory 


= Unsatisfactory (If any item so rated, overall adjective rating can be no better than Satisfactory ) Any unsatisfactory item or overall 
Unsatisfactory rating must be supported m writing 


° No opportunity to appraise In other responses, use “X " 


Use INK for Checklist - DO NOT TYPE) RESPOND TO EVERY ITEM 


Personal appearance 

















Attitude (including dependability, cooperativeness, loyalty, enthusiasm, amenability, and willingness to equitably share work load) , 


Physical fitness (including health, energy, stamina) Any physical limitations affecting performance? Yes [5°] No Нав 
employee used more sick leave (including annual leave or LWOP for illness) during the rating period than the 
amount of sick leave earned during such penod? Yes No If answer to either 18 yes, explain, 


+ 1 
x. 2. Personality and effectiveness of personal contacts. 
—L.3 
—r 4 


























5 Resourcefulness, ingenuity, and initiative 

6 Forcefulness and aggressiveness as required 

7 Judgment, including common sense, ability to armve at proper conclusions, ability to define objectives 
8 Planning of work 

9 Accuracy and attention to pertinent detail 


10 Productivity, including amount of acceptable work produced and rate of progress on or completion of assignments Also consider 
adherence to deadlines, unless failure to meet 18 attnbutable to causes beyond employee’s control 


+ 11 Knowledge of duties, instructions, гиев and regulations, including readiness of comprehension and “know how” of application. 
12. Performance results (rate if applicable and mark others O) А Internal Secunty, в Criminal or General 


Investigative, С Fugitive, D Applicant, E Accounting, F Other, such as Supervisor 
omm ent on type of work handled entire atinz i including performance in other divisions, and appraisal of overall work 


perfomance During this rating period SA ROEMER has been assigned to 
organized crime matters working exclusively in the development of the TECIP. 
His performance in this regard has been exceptional and has contributed 
largely to a quality program relating to organized crime investigations. 
His outstanding attitude is readily apparent through his ever present en- 
thusiasm and willingness to accept more than his share of the work load. 
He voluntarily assists the less experienced Agents in the development and 
handling of confidential informants, thus enhancing the overall knowledge 
of the squad at it relates to informant matters. Additionally, he serves 
as the Narcotics Coordinator for the Chicago Division and maintains con- 
tinual liaison with the telephone company. All assignments given him are 
handled in a highly professional manner and attests to his competence and 
Skill. His overall performance has been excellent, 




































































Complexity of matters handled None Moderate (Ж) Most complicated 
Degree of supervision required Above average Average [X] Minimum None Empl T r 
mployee s — 
A Employee signifies by initialing hereafter that during the course of receiving the performance rating Ini d i К 
report (limit this provision to annual, 60-day or 90-day reports) employee has read and understands 1 
position description | 
B Is employee available wherever needs of service require for general assignment? (Ж) Yes C] No Special assignment? Yes No 

















С Is employee qualified to operate a motor vehicle incidental to official duties? — (g) Yes No 
If answer 18 “yes,” personnel file must reflect the following (a) Has valid State or local operator's license for type vehicle to be used 
(b) {в physically fit to dive (c) Past safe driving record OK or has passed Bureau road test 


D Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad, Accountant, or as Resident 
Agent, supervisor, instructor, etc ) Criminal 


ADJECTIVE RATING Excellent EMPLOYEE'S "EG 


(Outstanding, Excellent, Satisfactory, Unsatisfactory) 























(Checklist and Narrative Comments continued 


13 Firearms Check One are 








Qualified Instructor Expert 
Ж 14 Development of informants and sources of information Comment on weaknesses or justify limited participation 
ring rating penod developed 3 informants, 13 potential informants. 
SA ROEMER's contribution in this program has been superb, Such applies 
not only to his personal contribution but to the assistance he offers to 
his fellow Agents. He currently directs the activities of one CI, 4 
CTEs and 16 PCs. 


Е 15 Reporting (Consider conciseness, clarity, organization, thoroughness, accuracy, adequacy and pertinency of leads, and 
administrative detail ) 


„Вал Reports, 





В Memos, letters, wires 























— E 16 Performance ав a witness 1 Dunng rating penod, [X] Based on past performance, No expenence 

— 17 Executive evaluation (approved Supervisors, Relief Supervisors, Alternate Senior and Senior Resident Agents, underline 
A Leadership 9011 Е Devising procedures 
В Ability to handle personnel G Promoting high morale 
C Making decisions H Getting results 
D Assignment of work --М 1 Furthenng equal employment opportunity 
Е Traimng subordinates = 

Е 18 Raids and dangerous assignments, Oa As leader, Ë в As participant 








8 
E. 19 Miscellaneous Specify and rate 
ЧЕ Dictation, Applicant recruitment, Other 











0.20 Police Instruction [7] Qualified Г Part дез (С) Audited 
21 Foreign Language Abslity Proficient in мены 


Can handle typical investigative problems as follows 











А Conversation form татаад — Excellent [ ]Very Good | ]Good | ]Far ГО | Unsatisfactory 
В Wntten form партаве Г) Excellent | | Very Good Г ]Good [Г] Раш (С | Unsatisfactory 
Frequency —— — — — ........ language ability used dunng rating period 


Anticipated use during ensuing year 

C Completed Bureau Language School [_]No [_]Yes o, 
Specify language(s) 

22 Administrative Advancement (ЖІ (Check block if not interested ) 
































Yes No Agent is completely available for administrative advancement. 
B Yes | | Мо Agent 18 considered qualified for administrative advancement, including expenence, ability, personality 
and appearance 
С If answer to В 18 “Yes,” Agent's qualifications are considered Very Good ] Excellent Outstanding 




















Explain if interested but not now qualified 


0 
23 Number of Incentive Awards 
0 0 


Commendations received from Director Individual 7. Through Supenor 
Suggestions submitted 
If none, check block 


24 Disciplinary Action and Justification for any Unsatisfactory Items [X] None 
(List items taken into consideration on Checklist ) 














EMPLOY EE’S INITIALS ARAS. 





Standard Form 88 
(Rev June 1956} 
Bureau of the Budget 
Си Шат A-32 (Rev ) 


ST FAME—FIRST NAME—MIDDLE МАМЕ 
Коейес, William Francis, Jr. 





R.-ORT OF MEDICAL 





ж 
EXAMINATIO.. 


2 GRADE AND COMPONENT OR POSITION 


Special Agent 


88-112 








ан 


ADDRESS (Number, street or RFD, city or town, State and ZIP code) 


8 PURPOSE OF EXAMINATION 

















Annual 7/9/76 
7 SEX 8 RACE 9 TOTAL YEARS GOVERNMENT SERVICE 10 AGENCY 11 ORGANIZATION UNIT 
Male White Сем “Tewitian FBI Chicago, Illinois 





12 DATE OF BIRTH 


6/16/26 


13 PLACE OF BIRTH 





South Bend, Indiana 


TM NAME RELATIONSHIP AND ADDRESS OF NEXT OF KIN 





TS EXAMINING FACILITY OR EXAMINER AND ADDRESS 


0.5. Army Health Cl 


ic, Ft. Sheridan, 


Tri Sno is 60037 





17 RATING OR SPECIALTY 


NOTES 





eck each ifem in appropriate col- 
umn, enter ' NE t nof evaluated 


18 HEAD FACE NECK AND SCALP 


ШЫ 





19 NOSE 
40 SINUSES 








21 MOUTH AND THROAT EST 





= (int & ext canals (Auditory 
22 EARS—GENERAL acuity under Мета 70 and 71) 





4 
23 DRUMS (Perforation) 





ит (Раша acuity and refraction 
24 EYES—GENERAL under itema 20 80 and 07) 


25 OPHTHALMOSCOPIC 
با‎ 








26 PUPILS (# quality and reactton) 





27 OCULAR MOTILITY (Atsverated | paraitel move 
28 LUNGS AND CHEST (Include breasts) 

29 HEART (Thrust size, rhythm, sounds) 

30 VASCULAR SYSTEM (У aricosities, etc ) 

31 ABDOMEN AND VISCERA (Include hernia) 
32 ANUS AND RECTUM (emorrhowds fistula) 


(P rostate if indteated) 
33 ENDOCRINE SYSTEM 

















3T 








34 G-U SYSTEM 
(Strength nge of 
38 UPPER EXTREMITIES mono rene 








36 FEET 





" (Breept feet) 
37 LOWER EXTREMITIES, Strength range of motion) 


38 SPINE OTHER MUSCULOSKELETAL 








39 IDENTIFYING BODY MARKS SCARS TATTOOS 
40 SKIN LYMPHATICS 








41 NEUROLOGIC (I quilibrium testa under stem 72) 


AL 





| 
NININIS ККККККККККК IKARIA КК а Е 


42 PSYCHIATRIC (Арес {у any personality deviation ) 










43 PELVIC (Females only) (Check how done) 


2 
\? 














CI VAGINAL 








RECTAL 





[p А DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively ) 


O— Restorable teeth 
(—Nonrestorable teeth 


X— Musing teeth 
XXX—Replaced by dentures 








(Describe ever: 
comment 


Sone 


N سم‎ 


TIME IN THIS CAPACITY (Total) LAST SIX MONTHS 








normality in detail Enter pertinent m number before 
Continue in item 73 and use additional sheets if necessary ) 





—N 


bip TE 732757 
1% 


(Continue in item 73) 


REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 








46 V8) — Fired bridge, brackets to 
include abutments 











45 URINALYSIS А SPECIFIC GRAVIT 





LABORATORY FINDINGS 





46 сн 


AD PE: 





в ALBUMIN 0 MICROSCOPI 








C SUGAR 









te, umber and result) 
Fn ZZ аР ба, Tli., 60037 











47 SEROLOGY (Specify test used and m 


RPR-CT МОМВЕАСТА 


48 EKG 
204958 4. 





49 BLOOD TYPE AND RH 


17 4- vi|de2oes. 







£) NORMAL CHEST 
y NF 


069 





2 MEASUREMENTS AND OTHER FINDINGS 
51 E 52 WEIGHT 53 COLOR HAIR 54 COLOR EYES 55 BUILD 
57 H 





















SLENDER MEDIUM 


е... 








56 TEMPERATURE 





BLOOD PRESSURE (Arm at heart level) 


A 


















































































































svs// ë в sys c C 2MIN AFTER То RECUMBENT JE AFTER STANDING 
SITTING RECUM | STANDING FMIN 
pias (6 BENT | DIAS (3 min ) 
DISTANT VISION 60 REFRACTION et. NEAR VISION 
RIGHT 20 CORR TO 20/ BY —/, 225 ЕД 5O ex (2 FO = 
LEFT 20/ CORR TO 20/ w—L2*9 s 5 “Ж” ск 
62 HETEROPHORIA (Specify distance) 
RH LH PRISM DIV жен Ed PC PD 
63 ACCOMMODATION Те соков "В 7 » ond 7 65 DEPTH PERCEPTION UNCORRECTED 
= ho PUES (Test used and acore) E уа аи 
RIGHT LEFT LY хе 5 CORRECTED 
66 FIELD OF VISION $7 Z Z са a us 2222 сөге) $8 RED LENS TEST INTRAOCULAR теб 
213 
IB 18. 9 ou 
70 HEARING т AUDIOMETER 72 PSYCHOLOGICAL AND PSYCHOMOTOR 
- - = --- (Тейз used and score) 
2% 500 1000 2000 | 3000 
RIGHT WV hs Sv AS 250 $9 | 1000 | 2048 | 2826 
LEFT WV AS sv ns (RIGHT 35145 | 8^ 47 
1 Sd IJI £139 
73 NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 





(Use additional sheets 1f necessary) 





74 SUMMARY OF DEFECTS AND DIAGNOSES (Lut diagnoses with йет numbers) 





75 RECOMMENDATIONS—FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 


А PHYSICAL PROFILE 





кн] | 














ЕХАДИНЕЕ (Check) 


A, 5 QUALIFIED FOR 
в [ ] IS NOT QUALIFIED FOR 


B PHYSICAL CATEGORY 





IF NOT QUALIFIED LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 











8I TYPED OR PRINTED NAME OF DENTIST C OR-RAYSICIAM | (Indicate which) 





TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 


TACHED SHEETS 








US GOVERNMENT PRINTING OFFICE 1957--О-280-727 





ж 


` 


нь: | 
] ` Lf someni ar ao 


| NN + 4 
| MENS Rotman өт p 7 
ово! ü 9 8 8 Z 
Гівоотме 
| PHONE No, | товам (3 


| (тягой | SPECIMEN INTERVAL 


) О віоор 
+ STAT оО (отнея (Ѕресиуі 





Ream LJ 
Cyne (Тоом 























(Банко abc ve space PATIENT IDENTIFICATION -TREATING FACILITY WARD МО - DATE 
| REQUESTING PHYSICIAN S SIGNATURE REPORTED BY 

\ 

b T 

| REMARKS 








' 
l 
' 
( 
1 AUTOMATE 


MANUAL, 





| 








| 
р 


x 
БЫ 


REQUESTED 
GLUCOSE 
UREA N 
CREATININE 
URIC ACID 
SODIUM 
POTASSIUM 
ш, 


PHOSPHATASE 
CHEMISTRY 1 
STANDARO FORM 546 (JULY 1871) — GSA ЕРМЕ 119 $83 


ALKALNE 
CHOLESTEROL 
TRIGLYCERIDES| 


PHOSPHATE 





CHLOROE 
саум 
ALBUMIN 
GLOBULIN 
PHOSPHA 
TASE ACIO. 
5607 

ин 
AMYLASE 
UPASE 





TESTISI 











SPECIMEN TAKEN 
TIME 
0 




























































































{ 
| 
! 
{ 
| 
( 
| 
1 
| 
І 


DATE 
RESULTS 
=s 





















„ру т ке а 
< 
988 | 
= ра 
s 
e an LJ Ame 
M outpatient L] 
* NP. 
s. 
ғ 
| ` 
| Enterin shove space PATIENT IDENTIFICATION—TREATING FACILITY--WARD NO — DATE 
! REQUESTING PHYSICIAN S SIGNATURE р MD [DATE LAB ID NO 
| 























РНЎЅІ 
1 NI 
HEALTH CLI 
us ARMY IL £003 


REMARKS ew) > CLEAR 
a саъ ом SECTTONGER | \PP AR | 
Y 
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FD-300 (Rev 11-11-75) 





























Attachment то Standard Form 88, Report of Medical Examination 
For Information and Guidgnce of Medical Examiner 


Name of Examinee Roemer William Francis Jr. 
{Type or print) Last Furst Middle 


The following portions of the attached examination report form need not be completed 





9 17 67 76 
11 62 68 
14 65 72 


45, 46, 47 and 49, required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee 


48. Required for (1) all Special Agent applicants, (2) all FBI National Academy applicants, (3) all 
examinees over 35 years of age, (4) any other where examination indicates such as desirable. 


69. Required for all examinees over 40 years of age. 


71. Audiometer examinations must be afforded for all Special Agent applicants and Special Agents 
and decibel readings must be recorded at 500, 1000, 2000, 3000 and 4000 Hertz. Applicants 
for the Special Agent position will not be accepted 1f the hearing loss exceeds a 25 decibel 
average (ANSI) in either ear in the frequency range 1000, 2000, and 3000 Hertz. No single 
reading in that range may exceed 35 decibels and no applicant will be accepted if found to 
have a hearing loss exceeding 35 decibels at 500 or 45 decibels at 4000 Hertz. 

For All Examinees, Whether Clerical or Special Agent Applicants, National Academy Applicants, or 

Employees: 

The medical examiner should answer the following question 





Examinee |5418 1s not qualified for strenuous physical exertion, 
To be Answered in the Case of All Special Agents, Special Agent Applicants, and National Academy 
Applicants: 


1 Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 











Ба № С] Yes If “yes” please specify defects. 








To be Answered in the Case of All Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: 


1 Does examinee have any defects prohibiting safe operation of motor vehicles? 


ЪФ № [Yes If “yes” please specify defects. 








2 For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? X Yes [No 
If recommendation 1s based on a factor other than above standard, indicate basis 


-ZZ72827-727 




















MALES M FEMALES 











Small Frame |Medium Frame Small Frame 'Medium Frame| Large Frame 





Als ) А 
5'4 117 - 138 L 123 - 149 131 re PATH te 96 - 114 101 - 124 109 - 138 


5°5” 120 - 142 126 - 153 | 134 - 167 DI” 99 - 118 104 - 128 112 - 141 





56” 124 - 146 130 - 157 138 - 173 527 102 - 121 107 - 131 115 - 144 





57” 128 - 151 134 - 163 143 - 178 53” 105 - 124 110 - 135 118 - 149 


+ 

















58” 132 - 155 138 - 167 147 - 183 574” 108 - 128 113 - 139 121 - 152 
5%” 136 - 161 | 142 - 172 151 - 187 5'5" 111- 132 117 - 144 125 - 156 
5°10” 140 - 165 146 - 177 155 - 193 5'6" 114 - 135 120 - 149 129 - 161 
5711” 144 - 169 150 - 183 160 - 198 57” 118 - 140 124 - 153 133 - 165 
6’ 148 - 174 154 - 188 164 - 204 5'8" 122 - 144 128 - 157 137 - 169 





671” 152 - 179 158 - 194 169 - 209 59” 126 - 149 132 - 162 141 - 174 





62” | 156-184 163 - 199 174 - 215 5710” 130 - 154 136 - 166 145 - 179 





63" 160 - 188 168 - 205 178 - 220 5°11” 134 - 158 140 - 171 149 - 185 








64” 169 - 198 178 - 216 188 - 231 60” 138 - 163 144 - 175 153 - 190 
Li E aa ا‎ 











6'5” 174 - 204 182 - 222 192 - 238 

















4. Examinee’s frame is Г] small [Г] medium < large 





5 Considering above weight table, the examinee's frame, and other individual physical characteristics, 
1 consider his present weight [Satisfactory Г] Excessive CJ Deficient 








6 Under proper medical supervision, employee should loste.____ — pounds 














gan _ ... pounds 





Remarks 











ааа 


Yate 





о, en Ғы 


70-7 20-277 (Rev 2-15-74) 
Ы OPTIONAL FORM NO 10 — 5010-106 
MAY 1962 EDITION 
SSA GEL MG NO 27 


UNITED STATES GOVERNMENT 


Memorandum 


TO Dırector, FBI 


TING 
FROM SAC, CHICAGO 


SUBJECT WILLIAM Е. (ROPMER, JR. 
SPECIAL AG 
PHYSICAL EXAMINATION MATTER 


[Г Remylet 





. | ReBulet 





Х | Ке physical examination 7/9/76 








DATL 8/17/76 


Attention’ Personnel Section 








Dental work was completed on 





E] Vision has been corrected to 





only when wearing the necessary glasses 





Employee specifically instructed 


date 


(71 Results of | | chest X ray [_] patch test Г | urinalysis | | serology were negative 
(С) Enclosed physician's statement indicates employee 15 (| | Qualified for strenuous physical exertion and use of 


firearms, [| Qualified for firearms, exclusive of defensive tactics 
no, explain under remarks 


SAC concurs, | |Уез (| | Мо If answered 


[С] Future participation in firearms 1s remote and weapon will be returned to Ще Bureau ‹ 








C] Enclosed are С] paid | | unpaid medical bills 
Attached are Bureau of Employees’ Compensation forms 








s 14 








[X Physical examination reports are enclosed 











|) Employee ts scheduled for physical examination on 


(ХІ Physical examination report has been reviewed and initialed 


Ë Fmployee returned to active duty 





(С) Employee's physical condition 1$ 





Г] UACB he 15 being removed from limited duty 
[T] UACB he 1s being placed on limited duty 





If employee ts a Resident Agent, 15 there a sufficient amount of nonarduous work available to keep him fully occupied and 


are sufficient agents available to handle emergency assignments 








Yes [№ Ifanswer 15 no, separately and 








immediately submit your recommendation for the return of this agent to headquarters city 


Remarks 


correction at this time. 


Re near vision: Government doctor does not recommend 


SA ROEMER had a repeat BUN which is within normal limits. 


Q9 Е Bureau 


S AUG 2 5 1976 


^1 
\ 
Ü DOJ/ FBI 








* 


FORM 1260 (REV 5/23/72} APPROVED СОМ” uM н 
GEN US 4-563 мами OF 


SF 11% i 


у FEDERAL BUREAU OF INVESTIGATION 


NAME LAST FIRST. MMDOLE 


т. 





be 
ROEMER WILLIAM F JR 


NOTIFICATION OF BASIC CHANGE 














CODE NATURE OF ACTION DATE OF LAST EQUIV INCE 







[ | #92 — QUALITY INCREASE 
Ix | 893— WITHIN GRADE INCREASE 
#94 — PAY ADJUSTMENT 


896 — ADMIN. PAY INCREASE 
E 897— ADMIN. PAY DECREASE 
OTHER (SPECIFY IN REMARKS) 
















11/ 7/76 11/11/13 





т 


DATA ON UNPAID ABSENCE 


PERIODS) TOTAL EXCESS: IN PAY STATUS AT END OF WAITING PERIOD] INITIALS 
YES 


Ка EMPLOYEE'S WORK 15 OF АМ ACCEPTABLE LEVEL OF COMPETENCE. 











EMPLOYEE'S PERFORMANCE RATING IS SATISFACTORY OR BETTER 


| 
130 DEC 7 1976 OAM ie 


(OATED x 


reper. ва Е нустватон | PERSONNEL FILE COPY 


€——^—^^—————————————————————————— a a eI 








FD-314 (Rev, 3-1-74) pu à 
OPTIONAL FORM мо 10 3010-10 

MAY 1962 EDITION 

за GEM MO мо 27 


UNITED STATES GOVERNMENT 


Memorandum 


(SUBMIT IN DUPLICATE) 


Zo Director, FBI DATE 


7 wy s SEMER „уе. 


> 
Attention: 1. ent Unit 
b2 
Office of assignment SES 
SUBJECT OFFICE OF PREFERENCE 


C AK. AC ® 


Please list my office of preference as follows: 


CNC Nb. G 


I understand that ıf I am transferred to my office of preference I will not be 
consıdered for another office of preference transfer for a period of five years 


a 
Зы سم‎ wt ua 


Signature 





ST NOT ВЕС. 
| 2 NOV 80 19767 














FD-185 (Rev. 19-26-70) Г = 


FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 


REPORT OF PERFORMANCE RATING 


Name of Employee: 




















































b2 
A d Be 
: — CHICAGO 1 - 
егез (Division) (Section, Unit) 
Official Position Title and Grade: SPECIAL AGENT 65-13 
Rating Penod: from APRIL l, 1976 to MARCH 31, 1977 
Empl ç 
ADJECTIVE RATING: | БЕШЕ — — — ышы, 
Outstanding, Excellent, Satisfactory, Unsatisfactory 
Rated by: — 3/31/77_ 
Title, Date 
SPECIAL AGENT 
Reviewed by: IN CHARGE 3/31/77 
Title Date 
— onc 
; i JUN 22 1977 
Rating Approved by. LT e 
TYPE OF REPORT 
к] Official С] Administrative REC. Mg 67 
[x] Annual [С] 60-Day 26/22 27 f= 
Г) 90-Day ща “ЖР 
СІ Transfer ж” 
t [Û Separation from Service + & ж 44 ! 
2 1 Ы" Special i 
№ А "ы, 1 | 
кра 


p € 








FD-185a (Rev. 1-7-77) 
P ` 
x 4 E РЕВ МАМСЕ RATING GUIDE FOR INVESTIGATIVE Monnet 


~ CHECKLIST AND NARRATIVE COMMENTS -— 
(For use as attachment to Performance Ratmg Form FD-185) 


Nome of Employee WILLIAM Е. ROEMER 


Note’ Only those items having pertinent bearing on employee's performance should be rated, Actual performance ts to be compared 
with current, existing job description re quirements, 


RATE ITEMS AS FOLLOWS (See Manual of Rules and Regulations for detailed instructions ) 
+. Outston ing (To warrant overall +, all rated elements must be +, and justified in writing.) 


— E. Excellent (Overall E must be supported by Е or + on majority of items, including important elements.) 
Satisfactory 


= Unsotisfactory (If any item so rated, overall adjective rating can be no better than Satisfactory.) Any unsatisfactory item or overall 
Unsatisfactory rating must be supported т writing. 


О № opportunity to appraise In other responses, use “X.” 


(Use INK for Checklist - DO NOT TYPE) KESPOND TO EVERY ITEM 
1. Personal appearance, 
—L 2. Personality and effectiveness of personal contacts, 
t. 3. Attitude (including dependability, cooperatiwene ss, loyalty, enthusiasm, amenability, and willingness to equitably share work load), 


4. Physical fitness (including health, energy, stamina), Any physical limitations affecting performance” Yes No. Has 
employee used more sick leave (including annual leave or LWOP for illness) dunng the rating period then the 
amount of sick leave earned dunng such period? [J Yes [5] №. If answer to eather is yes, explain. 























i. 6. Resourcefulness, ingenuity, and initiative. 
+. 6. Forcefulness and aggressiveness as required. 
+ 7. Judgment, including common sense, ability to агпуе at proper conclusione, ability to define objectives. 
8. Planning of work. 
9. Accuracy and attention to pertinent detail. 


10, Productivity, including amount of acceptable work produced and rate of progress on or completion of assrgnments. Also consider 
adherence to deadlines, unless failure to meet 19 attnbutable to causes beyond employee's control. 


p 11 Knowledge of duties, instructions, rules and regulations, including readiness of comprehension and "know how" of appheation. 
12. Performance results (rate if applicable and mark others О) —O A. Intemal Secunty; „Е В. Criminal or General 


Investigative; ЕС. Fugitive, QD. Applicant; E. Accounting, - О.Е. Other, such ав Supervisor. 
А Comment on type of work handled entire rating penod, including performance in other divisions, and appraisal of overall work 
performance’ 


During this rating period SA ROEMER has been assigned to the 
Organized Crime Program, working almost exclusively in the develop- 
ment of TE informants. His performance during this period has been 
exceptional and his contributions have resulted in an extremely 
fine quality program relating to Organized Crime matters. He has 
an outstanding attitude which reflects an excellent example for 
younger Agents to follow, His expertise in the TECIP is excellent, 
He also has done an excellent job in being thé liaison Agent with 
the Vice-Control Division. His overall performance has been ex- 
cellent, 








Complexity of matters handled: [7] None [7] Moderate Most complicated 
Degree of supervision required: [7] Above average [J Average БО Minimum [J None Empl " 
mpleyee's 


A. Employee signifies by initialing hereafter that during the course of receiving the performance rating ілін 
report (limit this provision to annual, 60-day or 90-day reports) employee has read and understands 
position description. 


B. Ie employee available wherever needs of service require for general assignment? [Ж] Yes [ No Special assignment? Yes No 


С. Is employee qualified to operate a motor vehicle incidental to official dutiea? К] Yes Гу No 
f answer 16 “yes,” personnel file must reflect the following: (а) Has valid State or local operator в license for type vehicle to be used. 
(b) Is physically fit to drive. (c) Past safe driving record OK or has passed Bureau mad test, 


D. Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad, Accountant, or as Resident 
Agent, supervisor, instructor, etc.), Criminal 


ADJECTIVE RATING; Excellent EMPLOYEE'S INITIALS NE 
(Outstanding, Excellent, Satisfactory, Unsatisfactory) 


F51/DOJ 





{Checklist and Narratwe Comments ТД. S 


13. Firearms. Check One- Qualified Qualified Instructor Expert 
=ч 14. Development of informants and sources of information. Comment on weekneases or justify limited participation. 











Dunng rating репой developed _10_ infornanta, — O — potential informants, 

During this rating period SA ROFMER has developed one TE informant, 
This informant has outstanding potential in the Organized Crime 
field. | SA ROEMER currently handles 8 OCs and 2 TEs. During this 
55512 be, bag, handled 15 s and 3 TEs. He has done an outstanding 


eporhng {Consider conciseness, clarity, organization, thoroughness, accuracy, adequacy and pertinency of leads, and 
inistratwe detail ) 


OE Reporte, — Е B. Memos, letters, wires. 











E 16. Performance as a witness. (77 During rating penod, СЖ) Based on past perfomance; (С) Ne expenence. 
O 17. Executive evaluation (approved Supervisors, Relief Supervisors, Alternate Senior and Senior Restdent Agents; underline 
А. ешр и көө F. Devising procedures 
B. Ability to handle personnel G. Promoting high morale 
C. Making decisions H. Getting results 
D. Assignment of work l. Furthenng equal employment opportunity 


E. Training subordinates | 
ES 18. Rade and dangerous assignments, _O A. As leader; = B. As participant. 


-Ж 19. Miscellaneous. Spee and rate l 








Dictation, Applicant recruitment; . (2. Other 


—(Q D. Police Instruction [7] Qualified СЗ Pamer pj ПП Audited 
21, Foreign Language Ability: Proficient in A language(s). 


Can handle typical investigative problems as follows" 





A. Conversation form пада — — С Excellent [7] Very Good [Good Г )Еви (С) Unsatisfactory 
B. Wntten form — ma Excellent [7] Very Good (7]Good [С] Раш [_] Unsatisfactory 
Frequency language ability used dunng rating period . 








Anticipated use during ensuing year 
C. Completed Bureau Language School Г] М№о [C] Yes 





تھ نے 
Specify language(s)‏ 
Administrative Advancement‏ ,22 
A. Not Interested (If this block 1в checked, ignore В, C, and D.)‏ 
B. Yes No Agent 18 completely avatlable for administrative advancement,‏ 
C. Г] Yes No Agent 15 considered qualified for administrative advancement, including experience,‏ 
ability, personality, and appearance,‏ 
D. C] Yes [7] № If answer to C is “Yes,” Agent’s qualifications are considered‏ 
ші) Very Good Г) Excellent Outstanding‏ 
Е. Гу Yes CX) № Agent should update his Career Development Summary. (If answer із “Yea,” instruct‏ 
Agent to submit current FD-477. If Agent has less than 10 years of service (as an‏ 
Agent), he must execute this form if three years have elapsed since last submission.)‏ 


23, Number of Incentive Awards РЕСЕ ЭЕ . 
Commendations received from Director Individual _—0 Through Supenor 2 


Suggestions submitted — ES . 
If none, check block С. 


Disciplinary Action and Justification for any Unsatisfactory Items. [X] None 
(List tems taken into consideration on Checklist.) 





Ë 


EMPLOYEE'S INITIALS We. = 





Stangard Form 88 ж 
(ЖУ June 1956) 
Bureau of the Budget 
Circular A-32 (Rev ) 


(Rod NAME—FIRST NAME—MIDDLE NAME 
Q 


-<EPORT OF MEDICAL 


















жа 
ЕХАМІМАТІ. .4 


2 GR*OE AND COMPONENT OR POSITION 


Special Agent 















MWikliam Francis, Jr. 
4 ESS (Number, drect or RFD, cuy or lotn, State and ZIP code) 
Sos Kose Ок. 
SOSTH Wore and, lei, 





$ PURPOSE OF EXAMINATION 


Annual 





$ DATE OF EXAMINATION 


7/12/77 

















7 fal 9. TOTAL YEARS GOVERNMENT SERVICE 10, AGENCY 11 ORGANIZATION UNIT 
Male Cauc. iuri соян FBI Chicago, Illinois 
12 DATE OF BIRTH 13 PLACE OF BIRTH 14 NAME, RELATIONSHIP AND ADDRESS OF NEXT OF KIN 
6/16/26 South Bend, Indiana 








15 EXAMINING FACILITY OR EXAMINER AND ADDRESS 





16 OTHER INFORMATION 


Tllinois 60037 


TIME IN THIS CAPACITY (Total) 





U.3. Army Health Clinic, Ft. Sheridan, 


17 RATING OR SPECIALTY 





LAST SIX MONTHS 





CLINICAL EVALUATION 


eck each Пет іп арргорг: 
umn, enter "NE' if t 7 


18 HEAD FACE NECK AND SCALP 


NOTES (Describe e uy abnormality in detail Enter pertinent item number befor: 
comment ntinue in ет 73 and use additional sheets if necessary ) 












































19 NOSE ^ 
20 SINUSES ud 
— я 

21 MOUTH AND THROAT PES 
Unt А ext canal? (Audit MI uut 

22 EARS— GENERAL sourty under items 70 and 713 n ! 

23 овим$ (Perforation) Ро. 4 
Visual асыу and refrastion IN | ; / x 

24 EYES—GENERAL under itema 60 00 and 07) 14 m © ! 

25 OPHTHALMOSCOPIC 











26 PUPILS (Equality and reaction) 


27 OCULAR MOTILITY (Associated parallel move 


20 LUNGS AND CHEST (Include breasts) 


29 HEART (Thrust, size, rhythm, sounds) 
VASCULAR SYSTEM (Varicosities, etc ) 
31 ABDOMEN AND VISCERA (Include hernia) 
32 ANUS AND RECTUM tomate a енеге) 
3 ENDOCRINE SYSTEM 

G-U SYSTEM 

35 UPPER EXTREMITIES (Алетай range of 








































36 FEET 








«Кәсері feet) 
LOWER EXTREMITIES (Strength range of motion) 


38 SPINE OTHER MUSCULOSKELETAL 














IDENTIFYING BODY MARKS SCARS TATTOOS. 
SKIN LYMPHATICS 














41 NEUROLOGIC (Equilibrium testa under item 74) 








42 PSYCHIATRIC (Ñpeeifyanu personality deviation) 








43 PELVIC (Females only) (Check how done) 
(улема. [C] RECTAL 
44 DENTAL (Place appropriate symbols above or below number of upper and lower teeth, respectively ) 


O—Reatorable teeth Х— Missing teeth (6 X 9) — Fired bridge, brackets to 
1— МопгецотвЫе teeth XXX—Replaced фу dentures include abutments 


L 
¥ 2 3 4 5 6 7 8 9 10 и 12 13 14 15 Ж Е 


18 A: 
















REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 


Z 3 





что-л 






БАБ ey’ 


нші deff NORA 


ee [б> — 
- WBC 




























47 SEROLOGY (Spedify test used and result) 48 BLOOD TYPE AND RH я OTHER TESTS 
RPR-CT м, FACTOR LEMOS LOBI № ons WE Up 
NONREACT | HEMATICRIT 









MEASUREMENTS AND OTHER FINDINGS 



















56 TEMPERATURE 





---- 





URE = at heart level) 






















57 PULSE (Arm at Ае! lerel) 
122. с B AFTER EXERCISE|C 2 MIN AFTER То RECUMBENT [E AFTER STANDING 
RECUM- STANDING i 3 MIN 
WENT | DIAS (3 min) + FERE | 
= + а 
DISTANSJJISION 6 REFRACTION 4 я. и ? < NEAR VISION 
— 








мент 2/ 4⁄2 CORR 10220) BY -/со $ - 2. SO x oo$ го RR TO 5 в’ / 
шта) com том (2 w -/ sQ 5 ЗА ск ом то ве A 


62. HETEROPHORIA (Specify distance) 

































ES? EX? RH Ен PRISM DIV PRISM CONV вс PD 
cr 5 
в ACCOMMODATION COLOR ‘em sed and result) $5 DEPTH PERCEPTION UNCORRECTED. 
(Test used and score) 
RIGHT LEFT CORRECTED 
66 FIELD OF VISION 67 NIGHT Vi 7 ore) $8 REO LENS TEST 69 INTRAOCULAR ее 
5 
Д. on 
» HEARING n AUDIOMETER 72 PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tests used and score) 

RIGHT му Ns sv AS Е 
Lert му hs sv ns [mos 














(Use additional sheets if neceasary) 
74 SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 








75, RECOMMENDATIONS —FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) А PHYSICAL PROFILE 








77 EXAMINEE (Check) 





A 18 QUALIFIED FOR B PHYSICAL CATEGORY 
о 1$ NOT QUALIFIED FOR i 





78 IF NOT QUALIFIED LIST DISQUALIFYING DEFECTS BY ITEM NUMBER A B E 








79 TYPEO OR PRINTED MAME OF PHYSICIAN 





US GOVERNMENT PRINTING OFFICE 1957—0-280-727 








E11 DIE вида 459 — 31161 AWT) 995 мед DBYONVLS 


1 AMLSIN3HO 








Е ee 
š 45 BART 
š АУЕ 
8 335 I$ 

+ £ са | 


saii отн 





458 


БЕН 
CENI 
йб 
[1-051 








Мо [OATE 


















0779 3531 
Унавона 
juro 

збууназона 
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Қ аа БЫ ВИА 
š жа 
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= TA 3190 


наз 4380345 
151532 


REQUESTING PHYSICIAN 5 SIGNATURE 


Enar n above space 


REMARKS 








SPECIMEN/LAB RPT NO 


N 





< = 
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£95 12 
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REMARKS 


Eii OLE BMS 959 — (1161 ATAC} 9pS 803 QUVONVIS 


1 AMISIWAHO 
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asvan 
ЭБУ 
SWIL 
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FD-300 (Rev 11-11-75) 





Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 







Name of Examinee Roemer William Francis Jr. 
(Type or print) Last First Middle 


The following portions of the attached examination report form need not be completed 












3 9 17 67 76 
11 62 68 
8 14 65 72 








45, 46, 47 and 49, required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary 45, 46 and 47 are required in examination of any current employee. 







48. Required for (1) all Special Agent applicants, (2) а! FBI National Academy applicants, (3) all 
examinees over 35 years of age, (4) any other where examination indicates such as desirable. 







69. Required for all examinees over 40 years of age. 





71. Audiometer examinations must be afforded for all Special Agent applicants and Special Agents 
and decibel readings must be recorded ав 500, 1000, 2000, 3000 and 4000 Hertz. Applicants 
for the Special Agent position will not be accepted 1f the hearing loss exceeds a 25 decibel 
average (ANSI) in either ear in the frequency range 1000, 2000, and 3000 Hertz. No single 
reading in that range may exceed 35 decibels and no applicant will be accepted if found to 
have a hearing loss exceeding 35 decibels at 500 or 45 decibels at 4000 Hertz. 

For All Examinees, Whether Clerical or Special Agent Applicants, National Academy Applicants, or 

Employees: 

The medical examiner shou}d answer the following question 










Examinee 18 [71 15 not qualified for strenuous physical exertion 


To be Answered іп the Case of All Special Agents, Special Agent Applicants, and National Academy 

Applicants: 

1 Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 


















7 Мо С] Yes If “yes” please specify defects 











To be Answered in the Case of All Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: 






1 oes examinee have any defects prohibiting safe operation of motor vehicles? 





№ [7 Yes If “yes” please specify defects 
















2 For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrécted or uncorrected Should examinee wear cor- 
rective glasses while operating a motor vehicle? j Yes [5 No 

If recommendation 1s based on a factor other than above standard, indicate basis — 


2-2 25277 


FBI/DOJ 



























DESIRABLE WEIGHT RANGES 











MALES FEMALES 

















Small Frame (Medium Frame| Large Frame Small Frame Medium Frame! Large Frame 





5'4" 117 - 138 123 - 149 131 - 163 5°0” 96 - 114 101 - 124 109 - 138 





575” 120 - 142 126 - 153 134 - 167 571” | 99 - 118 104 - 128 112 - 141 
T 





56” 124 - 146 130 - 157 138 - 173 52” 102 - 121 107 - 131 115 - 144 














57” | 128 - 151 | 134 - 163 143 - 178 578” 105 - 124 | 110 - 135 118 - 149 
578” 132 - 155 138 - 167 147 - 183 54” 108 - 128 113 - 139 121 - 152 
579” 136 - 161 142 - 172 151 - 187 55" | 111 - 132 117 - 144 125 - 156 
5710” 140 - 165 146 - 177 155 - 193 56” 114 - 135 120 - 149 129 - 161 





5711” 144 - 169 150 - 183 160 - 198 57” 118 - 140 124 - 153 133 - 165 





6’ 148-174 | 154 - 188 164 - 204 5'8" 122 - 144 128 - 157 137 - 169 





671” 152 - 179 158 - 194 169 - 209 579” 126 - 149 132 - 162 141 - 174 





62” 156 - 184 163 - 199 174 - 215 5'10" 130 - 154 136 - 166 145 - 179 








63" 160 - 188 168 - 205 178 - 220 511” 134 - 158 140 - 171 149 - 185 


64" 169 - 198 178 - 216 188 - 231 620” 138 - 163 144 - 175 153 - 190 


6'5" 174 - 204 182 - 222 192 - 238 



































4 Examinee's frame 15 [J small ]medium £z large 











5. Considenng above weight table, the examinee's frame, and other individual physical characteristics, 
I consider his present weight ра Satisfactory С Excessive СІ Deficient 


6 Under proper medical supervision, employee should C] lose .  .. pounds 


[gan —— —... pounds 


Remarks 























FD-277 (Rev 2-15-74) 
^ Sond ia Rd die ж 
Say toad commen 
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UNITED STATES GOVERNMENT 


Memorandum 


TO Director, FBI DATE 9/2/77 


бу b SAC, CHICAGO Attention’ Personnel Section 


SUBJECT WILLIAM F.(ROEMER 
SPECIAL AG 
PHYSICAL EXAMINATION MATTER 





Remylet 
ReBulet 




















ЕЗ) Re physical examination 7/ 1 2/ 77 - = = 

ЕЗ Dental work was completed оп. since this examination 

(x) Vision has been corrected to quedo oe specifically instructed 
9/1/77 

by that he can operate a Bureau car b6 

(date) (name of person giving instruction) 

only when wearing the necessary glasses 

[C] Results of |71 chest X ray [7] patch test | ]urinalysis [| serology were negative 

[7] Enclosed physician's statement indicates employee ts Г) Qualified for strenuous physical exertion and use of 

firearms; [7] Qualified for firearms, exclusive of defensive tactics SAC concurs, [``] Yes [No If answered 

no, explain under remarks 

(С) Future participation in firearms 1s remote and weapon will be returned to the Bureau 

(С) Enclosed are paid (С ]unpaid medical bills 

[_ | Attached are Bureau of Employees’ Compensation forms 



































[X] Physical examination reports are enclosed 





[ ] Employee 1s scheduled for physical examination оп 








Physical examination report has been reviewed and initialed 





. ] Employee returned to active duty 





(С) Employee's physical condition 18 





Г] UACB he 15 being removed from limited duty 
UACB he 1s being placed on limited duty 














ТЕ employee 15 a Resident Agent, 1s there a sufficient amount of nonarduous work available to keep him fully occupied and 





are sufficient agents available to handle emergency assignments Yes | | Мо Ifanswer is no, separately and 











immediately submit your recommendation for the return of this agent to headquarters city 


Remorks 


Q - Bureau 
- Chicago ЛЕГІ 
VB/sj f l i 


(2) THEE 


Encl: "50 CLOSURE five d 


си 








АҚ UNITED STATES OF AMERICA жы 
GEwERAL SERVICES ADMINISTRAT: N 






16 National Personnel Records Center 
` ENS v) (Civilian Personnel Records) 
MATIN OF М“ Обе N 111 Winnebago Street 

St Louis, Missouri. 63118 
SUBJECT STATEMENT CONCERNING CHRISTMAS ASSISTANT EMPLOYMENT 


FOS 


DATE 


оства Метс 
fr Adas TaT YY 


аз 9, 













W^ t (East, first, middle) p DF AIRTH 


Боесоед NI Nes Е. 0-40-96 


ТО] ‘The enclosed request is forwarded for your reply since the payroll records for the per lod (s) 
Involved have not been received. Please furnish the requester information as to the number o 
hours worked and rate of pay for the perlod(s) Involved. 





Official personne! folders are not established for Christmas assistants, Payroll records 
show the number of hours worked but not the actual appointment and separation dates. The payroll 
récords show the following information for the above-named employee. 


— —  -—  —— Ta -IIo_M 
PERIOD HOURS WORKED RATE OF PAY 







POST OFFICE 


Ora (uu “ и I км м ХА | 
Ж Oc, agaj За aso За Bend od 


С) The above verifles only а portion of the service shown in your request. 























The payroll records 
for the other employment perlods are held by the Payroll Section, Postal Data Cente Post Office 
Department 7 


¥ Vos ede QC exse SAO Coe 
ORE \le. 
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FORM 
GSA MAY 686898 





The Deputy Attorney General 


Director, FRI 


HOUSE SELECT COMMITTEE OW ASSASSINATIONS 


омым 


tres 





Enc. 

- Enc. 
Enc. 
- Enc. 


arch 10, 1978 


In accordance with Attorney General order 
316-56, this memorandum advises that Special Agent 
William F. Roemer, Jr. was interviewed on February 13, 1978. 
А memorandum setting forth Mr. Roemer's account of this 


interview is enclosed for your information. 


Enclosure 


1 - Assistant Attorney General - Enclosure 
Crimin. 
Attn: 


а2- Personnel file - William "CREE Jr. - Enclosure 


[67-NOT RRCORDTN] 
& Was 21 1978 | 














Š BE b. 


y- E cU» Ë * 2 "ET 


UNITED STATES DEPARTMENT OF JUSTICE 


S xi f CRPERAL PUSSAV SF, INVESTIGATION 





In Reply, Please Refer to February 14, 1978 
File №. 


HOUSE SELECT COMMITTEE 
ON ASSASSINATIONS 


Ralph Salerno [| 
the House Select Committee on Assassinations conduct an 


interview of Special Agent William F. Roemer, Jr. of the b7C 
Chicago Office of the Federal Bureau of Investigation in 
Chicago on February 13, 1978. 


These questions concerned knowledge in the 
possession of SA Roemer concerning organized crime figures 
whose names have been developed by the House Select Committee 
on Assassinations during their investigation of the possible 
involvement of organized crime in the assassination of 
President John F. Kennedy in November, 1963. These questions 


were general concerned Sam Giancana, Jack Ruby, 
John Roselli, Judith Campbell Exner, Richard 
Cain, Dominic "Butth" Blasi, and Charles English. SA Roemer 


responded with informstion in his personal possession acquired 
during investigation of organized crime in Chicago during the 
past twenty years concerning the above-named individuals. 

None of this information indicates a direct involvement of 

any of these individuals with the assassination of President 
Kennedy. 


This document contains neither recommendations nor conclusions 

of the Federal Bureau of Investigation. It is the property of 
the Federal Bureau of Investigation and is loaned to your agency; 
it and its contents are not to be distributed outside your аревсу. 


- 1% - 


FD-314 (Rev. 3-1-74) ж | 


OPTIONAL FORM МО 10 3010-106 
MAY 1962 EDITION 
GSA GEN REG МО 37 


UNITED STATES GOVERNMENT 


Memorandum 


(SUBMIT IN DUPLICATE) 
Director, FBI 


DATE 2-/4- fpe duplicate = 


ь2 Attention: ovement Unit 






TO 


FROM SA 
Social Security Number 
Office of assignment 


2—Bate-Paoeessing-Dectrom- 
sUBJECT OFFICE OF PREFERENCE 


Please list my office of e as follows: 


ie AOR, ee 


I understand that 1f I am transferred to my office of preference I will not be 
considered for another office of preference transfer for a period of five years. 


4 





67-NOT ВЕСОВРГГ 
4 мм 28 1978 








3-84d (Rev. 2-24-78) a ^h 


April 5, 1978 


Mr. William F. Roemer, Jr. 
Federal Bureau of 
Chicago, Iliinois 


Dear Mp, Roemer: 


Your headquarters are changed for official reasons from 


Chicago, Шиа, to Tucson, Arizona, 
effective upon your arrival there on or áfter this date ravel and transportation expenses 


and applicable allowances and benefits for you and your dependents incidental to this 
transfer as provided by the Administrative Expenses Act of 1946, as amended; General 
Services Administration Federal Travel Regulations dated May, 1973, and implementing 
regulations prescribed by this Bureau, shall be paid to you or on your behalf. However, 
before these expenses can be paid by the Government you must agree in writing (Bureau 
Form 3-34b) to remain in the service of the Government for one year following the first 
day you report for duty at the new station. If you are being transferred to a duty station 
outside the continental United States only the written agreement form, FD-382, need be 
executed. You are reminded that pursuant to Internal Revenue Service regulations, certain 
moving expenses paid incidental to this transfer are subject to an income tax. 


<. Very truly yours, 
YL на / > 2 7 
2 o MAILED 8 KR даа LEA 24 
\ | William H 
APR 5 1978 i e A БЕУ) 





1-SAd, Phoenix Wersonal A ) ЗА Roemer is a law-trained Agent. 
Advise arrival date.and address of RA Roemer at Tucson. 




















b6 
1- SAC, Chicago (Personal Attention) (Enclosures 3} Have above Agent 
Ç execute the enclosed Forms 3-34b and return the original and copies to the Bur 

! (Ж Expedite transfer and advise by FD-67 within 10 working days departure and Pamval dates. 
SKA 
ASRA 
СІ Advise Bureau arrival date and address of RA 

' 1-Payroll Distribution 1 (Sent Direct) 1] [воот 1638) 


ў (9) Based оп memo from Administrative Services Division, 4-4-78, WLK:dma. 


MAIL ROOM M 
2 APR11 | 


FBi/DOJ 








3-80 (Rev. 2-13-78) 
жы ЛА 


UNITED STATES DEPARTMENT OF JUSTICE 


FEDERAL BUREAU OF INVESTIGATION 





WASHINGTON, DC 20535 


TO: Movement Unit 
Administrative Services Division Date: April 4, 1978 


Prepare the necessary orders transferring the following Special Agent. Departure of Agents 
to new offices of assignment should be expedited. 


Name From To 
SA WILLIAM F. ROEMER, JR. CHICAGO TUCSON RA 
(PHOENIX) 


OP transfer directly to the Tucson Resident Agency, Phoenix 
Division, to fill the need for an Agent. SA Roemer EOD as SA 9/25/50 
and is in GS-13. File reviewed and no reason noted therein to 


we transfer. 


WLK:dma 
(3) 


“Ж 


ASSISTANT DIRECTOR 
ADMINISTRATIVE SERVICES DIVISION 


Transfer Orders Prepared: ар 4- 5 





СИЗИ ЗС. 


ENCLOSURE 


/ 


/ 
И 








eRe. 3-4-78) ЕЯ 


FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 


REPORT OF PERFORMANCE RATING 


Name of Employee: WILLIAM F.| BOEMER, JR. b2 


CHICAGO SQUAD # 16 


(Section, Unit) 


SPECIAL AGENT - GS 13 


Where Assigned: 


(Division) 


Official Position Title and. Grade: 


Rating Period: from 4/1/77 to 3/31/78 


Empl , 
ADJECTIVE RATING: Е 5% А 
Outstanding, Excellent, Satisfactory, Unsatisfactory 


3/31/78 


Date 
















ttle 
ASSISTANT SPECIAL 
Ac. AGENT IN CHARGE 3/31/78 
























CP 
saa? Phoca 7 wy Signature Title Date 
© . 
Rating Approved БУЛ ААС wd L. | Assistant Director 
` x is - Title Date 
TYPE OF REPORT 
[X] Official C] Administrative 7 
e Annual L] 90-Day Search d .. Numbered . . ....... 
а 2 arn 28 578 4 








y. 


FBI/DOJ 


1 APR 281978 Š 














FD-185a (Rey, 3-1-78) PH is 


PERFORMANCE RATING GUIDE FOR INVESTIGATIVE PERSONNEL 
CHECKLIST AND NARRATIVE COMMENTS 


(For use as attachment to Performance Rating Form FD-185) 


WILLIAM F. ROEMER, JR. 
Name of Employee 


Note Only those items having pertinent bearing on employee's performance during the rating period should be rated Actual performance 
18 to be compared with current, existing job description requirements 


RATE ITEMS AS FOLLOWS 
—+ Ovtstan ing (To warrant overall +, all rated elements must be +, and justified in writing } 


—E . Excellent (Overal! E must be supported by Е or + on majority of items, mcluding important elements ) 
Мо Satisfactory 


= Unsatisfactory (If any wem so rated, overall adjective rating can be no better than Satisfactory ) Any unsatisfactory item or overall 
Unsatisfactory rating must be supported in writing 











9 No opportunity to appraise In other responses, use "X " 


Use INK for Checklist - DO NOT TYPE) RESPOND TO EVERY ITEM 


( 
аад Personal appearance 





Attitude (including dependability, cooperativeness, loyalty, enthusiasm, amenability, and willingness to equitably share work load) Қ 


Physical fitness (including health, energy, stamina) Any physical limtations affecting performance? Yes "No Has 
employee used more sick leave (including annual leave or LWOP for iliness) during the rating period than the 
amount of sick leave earned during such penod? Yes D No If answer to either 18 yes, explain 





1 
2. Personality and effectiveness of personal contacts 
3 
4 























Resourcefulness, ingenuity, and initiative 
Forcefulness and aggressiveness as required 


ts 
6 
7 Judgment, including common sense, ability to amve at proper conclusions, ability to define objectives 
8 Planning of work 
9 Accuracy and attention to pertinent detail 
+ 
=F 


10 Productivity, including amount of acceptable work produced and rate of progress on or completion of assignments Also consider 
adherence to deadlines, unless failure to meet 18 attributable to causes beyond employee's control 


11 Knowledge of duties, instructions, rules and regulations, including readiness of comprehension and “know how" of application 

12 Performance results (rate if applicable mark others 0) _ ФА Foreign Counterintelligence (FCD, B Criminal 
Investigative, C. Fugitive, D Applicant, ФО в Accounting, F Informants, Oc Domestic 
Security and Terrorism, е H Other, such as Supervisor 


Comment on type of work handled entire rating period, including performance in other divisions, and appraisal of overall work 
performance 


During the rating period SA ROEMER has been almost exclusively 
assigned to developing organized crime informants. His results in 
this area have been noteworthy throughout the entire period. He 
is currently handling three TEs and seven OCs, and most recently 
developed two new sources to replace two that were closed. In 
addition, SA ROEMER handles various cases from other divisions in 
a prompt, complete and outstanding fashion. His work continually 
is in the high range of excellent and he is able to assist less 
experienced agents do to his knowledge and experience. 




































































Complexity of matters handled None Moderate ж Most complicated 
Degree of supervision required Above average Average Q Minimum |” | None Empl i 
mployee's 
А Employee signifies by initialing hereafter that during the course of receiving the performance rating lets 
report (limit this provision to annual, 60-day or 90-day reports) employee has read and understands d 
position description 
B Is employee available wherever needs of service require for general assignment? ЭС Yes No Special assignment? gg Yes No 
C Is employee qualified to operate a motor vehicle incidental to official duties? Yes С 1 № 





If answer 1s “yes,” personnel file must reflect the following (a) Has valid State or local operator’s license for type vehicle to be used 
(b) Is physically fit to drive (с) Past safe driving record OK or has passed Bureau road test 


D Specify general nature of assignment during most of rating period (such аз security (FCI), criminal, applicant squad, Accountant, or as 


Resident Agent, supervisor, instructor, etc ) Organized Crime - Informants 
EXCELLENT 
ADJECTIVE RATING EMPLOYEE’S INITIALS 


(Outstanding, Excellent, Satisfactory, Unsatisfactory) FBI/DOJ 








ad 





(Checklist and Narratwe Comments continued) 





13 Firearms, Check One Qualified Qualified Instructor Expert 
Fu Reporting (Consider conciseness, clarity, organization, thoroughness, accuracy, adequacy and pertinency of leads, and 


нн detail ) 
o Xa Reporta, B Memos, letters, wires 


—2 15 Performance as а witness during rating period 











16. Executive and supervisory evaluation (approved Supervisors, Relief Supervisors, Alternate Senior and Senior Resident 
Agents, underline applicable ) 


Leadership т----Е Devising procedures 


G. Promoting high morale 
—— _H Getting results 
— 1. Furthering equal employment opportunity 


= А+ 

— В Ability to handle personnel 
— С, Making decisions 

— О Assignment of work 

2 Е Training subordinates 

vY 17 Raids and dangerous assignments, c, As leader, e B. As participant 


18. Miscellaneous, Specify and rate 






































Dictation, Applicant recruitment, Other 
19 Foreign Language Ability Proficient in language(s) 
Can handle typical investigative problems as follows 
A, Conversation form n.n... [Excellent Very Good Г] боой (] Far [С] Unsatisfactory 
(language) 
В Wntten огт ["] Excellent ГО) Very Good [_] Good [_]Far Г | Unsatisfactory 
(language) 
Frequency ———————— language ability used during rating penod 


Antictpated use during ensuing year .. 
C Completed Bureau Language School [``] № | "Yes 








(Specify language(s) 
20. Administrative Advancement 


А. ВЖ) Not Interested (If this block is checked, ignore В, С, and D) 
В. [J Yes Г | Хо Agent 1s completely available for administrative advancement 


С [Yes (С) № Agent ıs considered qualified for administrative advancement, including experience, 
ability, personality, and appearance 
If answer to C 16 “Yes,” Agent's qualifications are considered 
С] Very Good |771 Excellent Outstanding 


D Explain if interested but not now qualified. 





Е Г.|Үев E No Agent should update his Career Development Summary (If answer is “Yes,” Instruct Agent to 
submit current FD-477 If Agent has less than 10 years of service (as an Agent), he must 
execute this form if three years have elapsed since last submission ) 


21. Number of Incentive Awards . 
Commendations received from Director... 7.7... Through Superior 
Suggestions submitted 
If none, check block Ж). 


22, Disciplinary Action and Justification for any Unsatisfactory Items, |9) None 
(List items taken into consideration on Checklist ) 


-2- EMPLOYEE'S INITIALS NA 








34b (Rev. 10-15-76)" <. ль 
си 


UNITED STATES DEPARTMENT OF JUSTICE 


FEDERAL BUREAU OF INVESTIGATION 











WASHINGTON, DC 20535 


Date: April 5, 1978 


Director 
Federal Bureau of Investigation 
Washington, D. C. 


TRANSFER AGREEMENT 


In connection with my transfer from Chicago, Illinois, 
to Tucson, Arizona ‚ I agree to remain іп 
the service of the Government for 12 months following the effective 
date of this transfer. It is understood that the effective date of this 
transfer is the day I report for duty at the new station. It is also 
understood that should I violate this agreement I become obligated 
to refund to the Government all costs incurred on my behalf for 
travel, transportation, and related expenses as described in the 
Federal Travel Regulations, unless separated for reasons beyond 
my control and acceptable to the FBI. 





Si re 
William г Bemer, Jr. 


Ж 






7-NOT RECORDE 
1 APR14 1978 


FBt/DOJ 








i. Я m 
ITED STATES GOVÉRNMENT 


ТРИ memorandum 


REALY TO 
АКО SAC, CHICAGO 
UNT SA WILLIAM FS-ROEMER, JR. E 
TRANSFER MATTER x 
C^ 
TO 
DIRECTOR, FBI 
The comments and rating given in the annual 
performance rating dated 3/31/78 for SA ROEMER still 
apply. жә 


4 






RES ‚) | Seorched.....—— Numbered... 


9 JUN 12 1978 Я 


Q- Bureau 
- Chicago 


PMU/mbw 


(REV 7-76) 
GSA ЕРМА (41 CFR) 101-11 6 
5010-112 


zs 8” U.S. Savings Bonds Regularly on the Payroll Savings Plan орпондгонм мо зо 





FD-67 (Rev. 2-17-76) АЙА a 
UNITED STATES GOVERNMENT та 


Memorandum 





b2 
TO Director, FBI DATE 5/26/78 — b6 
Atin.: Movement Unit 
FR SAC, Phoenix 
SUBJECT ا‎ - 
CX ARRIVAL NOTICE i 
ReBulet Ë 
Transfer From _ Chicago Transfer To _ Phoenix, Arizona 
















Arrival on Transfer (time & date) 


3:00p.m. 5/24/78 
Reported for Duty . 


5/25/78 


New Title & Position Number (Non-Agent Personnel) 


Title 


Special Agent 


Contemplated Departure Date 











Annual Leave En Route 





Contemplated Arrival Date Organizational Cost Center # 


3630 


Person to be notified in case of an emergency while en route on transfer (to be furnished when such person and 
address differ from information previously furnished the Bureau, 1f employee will be traveling with person who 
normally would be notified in the event of an emergency, he should furnish name and address of some other person) 





Name Relationship 





(Destination) on d 4 а FBI/DOJ 


TO 
ЕВ) 


SUBJECT 


57-1 








FD-314 (Rev. 3-1-74) аш * 
OPTIONAL FORM NO 10 5010-104 

MAY 1962 EDITION 

OSA сем вво MO 27 


UNITED STATES GOVERNMENT 


Memorandum 


(SUBMIT IN DUPLICATE) 


Director, FBI DATE 5/30/78 








Office of assignment 


OFFICE OF PREF CE 


Please list my office of preference as follows: 


О\оє wi 


NJ) "XY € J Attention: е упи 





I understand that 1f I am transferred to my office of preference I will not be 


considered for another office of preference transfer for a period of five years. 


И " Signature 
ТИ Ky 


"OT RECORDED 






6 JUN 14 19/5 V 





FD-207 (Rev. 5-5-77) a a 


UNITED STATES GOVERNMENT = 
Memorandum 
TO + — Director, FBI DATE: 6/1/78 


FR. : SAC, PHOENI 


SUBJECT: WILLIAM F. ROEMER, JR. 
(Employee's present payroll name) 
TUCSON RESIDENT AGENCY 
PHOENIX DIVISION 
(Division) 
PAYROLL NAME (List as desired on payroll) 


























2440 N. Shannon Rd. Tucson Arizona 85705 
Local address - (Number Street City State (zip code)) 
Е HE FOLLOWING MUST ВЕ EXECUTED IN REPORTING MARRIAGES OR BIRTHS 
оЖ Щ MARITAL STATUS 
À Ш Married to - Show full (maiden) name of spouse Date and place of marriage 
614 
Ф FD-310 enclosed | |Үев Г | Хо Employee has been reminded that all requests made by persons 


outside the FBI for information of any kind ш the files of the 
FBI must be denied This includes requests made by relatives 
or any relatives acquired by marrage. | | Yes 


Is spouse a Bureau employee? [_]Yes | ]No 


If you have previously filed any designation of beneficiary forms, it will be necessary for you to execute new forms in the event 
you now desire to concel or alter prior designations. 


NAME, ADDRESS, AND TELEPHONE NUMBER OF PERSON TO BE NOTIFIED IN CASE OF EMERGENCY. 





BIRTHS 








Gir] named Boy named 





Born on Birthplace 





To employee and (Name of spouse, including middle and maiden name for females.) 


This 18 their 








(Female Employees Only) Current address to which correspondence should be sent 


FBI/DOJ 








UNITED STATES GOVERNMENT UNITED STATES DEPARTMENT OF JUSTICE 


FEDERAL BUREAU OF INVESTIGATION 
Memorandum 


TO : DIRECTOR, FBI DATE: — 6/7/78 
ATTN: PERSONNEL SECTION 


FRO pese mons (67-8231) 


SUBJECF: WILLIAM пана JR. 
SPECIAL AGEN? 
TUCSON RESIDENT AGENCY 


b6 





Re BuLet dated 4/5/78 transferring SA ROEMER’ 
from Chicago Division to Tucson Resident Agency. 


SA ROEMER assumed duties at the Tucson RA on 
5/25/78. 


à - Phoenix 


LMG/rfb 
(3) 





Й №, DoJ 





M AL REPORTS 
Personnel file of Roemer, William, _ 


Personnel File № _____ 





= даю 


г 


0), Ал” 
67-МОТ RECORDED 
а JUN 12 1978 





> ` 


STANDARD FORM 93 





JANUARY 1971 
GSA FPMR 101-118 


REPORT OF MEDICAL HISTORY 





Approved 


Office of Management and Budget No 29-R0191 


(THIS INFORMATION 1S FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS) 





„Де 


|AME—FIRST NAME—MIDDLE, NAME 


I Lp 


CEMER 


2 SOCIAL SECURITY OR IDENTIFICATION NO 


J. 





3 HOME ADDRESS (No street br RFD, city or town, State, and ZIP CODE) 





n 


PURPOSE OF EXAMINATION 


Annu е / 


4 POSITION (Title, grade component) 





6 DATE OF EXAMINATION 


SEP 12 1977 


7 EXAMINING FACILITY OR EXAMINER, AND ADDRESS 
(include ZIP Code) O SPH 


2Ys bh HOLST arl Sz, AMA 





8 STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, tf enm exists) 


Goep 





9 HAVE YOU EVER (Please check each item) 


10 DO YOU (Please check each item) 





YES 


(Check each item) 


YES| NO 


(Check each item) 





Lived with anyone who had tuberculosis 


Wear glasses or contact lenses 





vá 


Have vision in both eyes 





vA 
Ра Coughed up blood 


Bled excessively after injury or tooth extraction 


Wear a hearing aid 





Attempted suicide 


Stutter or stammer habitually 





Been a sleepwalker 


NS 


We 


ear a brace or back support 





11 HAVE YOU EVER HAD OR HAVE YOU NOW (Please check at left of each item) 








DON'T DONT DON 
YES| NO |KNOW (Check each item) YES| No |KNOW (Check each item) YES| NO [KNOW (Check each item) 





Scarlet fever, erysipelas 
Rheumatic fever 
Swollen or painful joints 


Frequent or severe headache 


Cramps in your legs 


N 


“Trick” or locked knee 





Frequent indigestion 


Foot trouble 





Stomach liver or intestinal trouble 


Neuritis 





Gall bladder trouble or gallstones 


Paralysis (include infantile) 





Dizziness or fainting spells 


Jaundice or hepatitis 


Epilepsy or fits 





Eye trouble 


' 
i 





Ear, nose, or throat trouble 


Adverse reaction to serum, drug, 


or medicine 


Car, train, sea or air sickness 
-— 





Frequent trouble sleeping 





Hearing loss 


Broken bones 


Depression or excessive worry 





Chronic or frequent colds 


Tumor, growth, cyst, cancer 
— 


Loss of memory or amnesia 





Severe tooth or gum trouble 


Rupture/hernia 


Nervous trouble of any sort 





KARAS S N 








Sinusitis. Piles or rectal disease Periods of unconsciousness 
Hay Fever Frequent or painful urination 
Head injury Bed wetting since age 12 





Skin diseases 


Kidney stone or blood in urine 





Thyroid trouble 


Sugar or albumin in urine 





Tuberculosis 


VD—Syphilis, gonorrhea, etc 





Asthma 


Recent gain or loss of weight 





Shortness of breath 


Arthritis, Rheumatism, or Bursitis 
— 





Pain or pressure in chest 


Bone, joint or other deformity 








Chronic cough 


Lameness 





| Palpitation or pounding heart 


Loss of finger or toe 


12 FEMALES ONLY HAVE YOU EVER 





, Heart trouble 


Painful ог *'trick ' shoulder or elbow 


Been treated for a female disorder 





| High or low blood pressure 


МАУС МУАА М 


Recurrent back pain 


Had a change in menstrual pattern 














| 
| 
1 




















13 WHAT IS YOUR USUAL OCCUPATION? 


SPee CE 


14 ARE YOU (Check one) 











Right handed 


Left handed 


93-101 


жж 








YES; NO CHECK EACH ITEM YES OR NO EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 








15 Have you been refused employment or 

been unable to hold a job or stay in 

school because of 

A Sensitivity to chemicals, dust, sun 
light, etc 

В Inability to perform certain motions 


C Inability to assume certain positions 


D Other medical reasons (If yes give 
reasons ) 














16 Have you ever been treated for a mental , 
condition? (If yes, specify when, where, 
and give details) 

17 Have you ever been denied life insur 

ance? (№ yes, state reason and give 

details ) 


SSE > 











18 Have you had, or have you been advised 
to have, any operations? (If yes describe 
and give age at which occurred ) | 


19 Have you ever been a patient n any type | / JSS Срд Ze BRODIT Wo sp 74. 


и of hospitals? (If yes, specify when, where, | 


| = я 
лудата про е апо: complete 2, ATE Pow, А.Г ^4 A > 
ГА РА 
20 Have you ever had any illness or injury Fol о — Zuw EL MECARTH 7, 


other than those already noted? (If yes, 
specify when where, and give details ) 














21 Have you consulted or been treated by 
clinics physicians, healers, or other 
Practitioners within the past 5 years for 
other than minor illnesses? (If yes, give 
complete address of doctor, hospital, 
clinic and details ) 


22 Have you ever been rejected for military 


| 
l 
| 
| 
| 
“” 
š 
и service because of physical, mental, or 
| 





other reasons? (If yes, give date and 
reason for rejection ) 





23 Have you ever been discharged from 
military service because of physical, 
mental, or other reasons? (М yes give 
date, reason, and type of discharge 
whether ho 
for unfitne: 


‘able, other than honorable, 
or unsuitability ) ! 
Asa 


4 Have you ever received, is there pending 
or have you applied for pension or 














compensation for existing disability? (If 
yes specify what kind, granted by whom, 
and what amount, when, why ) 

















| certify that | have reviewed the foregoing information supplied Бу me and that it is true and complete to the best of my knowledge 
| authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 
of processing my application for this employment or service 








TYPED OR PRINTED NAME OF EXAMINEE. 





NOTE HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE “TO BE OPENED BY MEDICAL O, 
25 Physician's summary and elaboration of all pertinent data (Physician shall comment on all positive answers in items 9 through 24 Physician may 
develop by interview any additional medical history he deems important, and record any significant findings here ) 


William J. /бемек : — 9. ИДЕ къ 





TYPED OR PRINTED NAME OF PHYSICIAN OR DATE SIGNATURE NUMBER OF 
EXAMINFR ATTACHED SHEETS 
JULIA ?, BASARANLAR, M,D. | 9/12/77 
REVERSE OF STANDARD FORM 93 USPHS DUTPATIER у СРО 1971 O - 419-271 


245 WEST HOUSTON STREET 
NEW YORK, NEW YORK 10014 





NEW YORK, NEW YORK 


NT CLINIC 


USPHS ООТРАТИЕ 


HEECTRECARDIOGRAPHIC RECORD 
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ПЕНЫ 





















































































































































































































































d 



























































Ще 
ТІПТ 











































































































































































































INTERPRETATION 
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JEROME D NATARO,M D,F ACS 
PRACTICE LIMITED TO EAR NOSE AND THROAT 
42 BLUEGRASS LANE 
LEVITTOWN, N Y 11756 


TELEPHONE 731-6644 


October 27, 1977 


U. 8. Deptartment of Justice 
Federal Bureau of Investigation 
Washington, D.C. 


Re: William J. Roemer 
238 Nevada Street, 
Hicksvalle, New York 11801. 


Dear Sirs: 


I examined the above-named patient in my office on October 24, 1977 for a 
hearing evaluation. n 


Most of his past history is non-contributory, except for the fact that he 
has been a firearms instructor for the Federal Bureau of Investigation for 
the past 17 years. 


Examination was limited to the ear, nose and throat systems, and to audiometric 
Studies, Examination of the nose revealed a deviated septum anteriorly to the 
right, with a dislocation of the caudal end of the septum to the left. Mouth 
and pharynx, larynx and both ears were normal. Tuning fork tests were Rinne- 
positive in both ears, and there was no lateralization on the Weber Test, 


Audiometrics showed a mild-to-moderate bilateral neuro-sensori hearing loss 
sloping downward іп the higher tones, Speech discrimination scores were 80% 


for the right ear, and 85% for the left ear, and the SRT level was 50 decibels 
for each ear. 


Diagnosis: Bilateral mild-to moderate neuro-sensori hearing loss,to some extent 
the result of acoustic trauma, Unfortunately, this condition is irreversible 
since it is of a preseptive type, and no treatment is effective. However, I 
have suggested the use of a hearing aid in the right ear, 





3 yours, 
и 
grome Dy. Nataro, М.р, 
JDN. JL 
copy of audiogram 


Ea 








222 Front Street, 


Mineola, New York 12501 
JEROME D. NATARC, М.р. F.A.C.S, ‚Р.С. пени 


42 ~ Bluegrass Lane, 
Levittown, New York, 11756 











516 - 731-6614, AUDIOLOGIC EVALUATION 
Age 55 Date 10-24-77 
Name Мп. J. Roemer Sex. М Examiner 
Address Telephone: Referred by 
зо 
1964 














HEARING THRESHOLD LEVFL IN dB 
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Reg i Previous ECG 
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Diagnosis and Medications: 
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ROLMER WILLIAM uiuo 
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р 


Ep Sup a 


| 


2451 

















д ye Ee Lr Eus NE 
` É (Bc 
тх т” ы” 
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Reg. X Previous ECG 22 
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Age 39 sex 4 ш7/% wl ве. „29 ро ; pec > 
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FD-207 (Rev. 5-5-7) ДЖА a c А 


UNITED STATES GOVERNMENT 


Memorandum 





TO : Director, FBI DATE: 7/24/78 * 
Е * SAC, PHOENIX / 
susor: WILLIAM F. een, JR. | 
(Employee's present payroll name) ^. 
PHOENIX 
(Division) 





PAYROLL NAME (List as desired on payroll? 





ADDRESS AND TELEPHONE CHANGE 
Present telephone number (city) 


602) 743-0092 3001 Camino Camelia Tucson Ariz. 85705 











T2 FD-310 enclosed) Loca! address - (Number Street City State (zip code)) 


THE FOLLOWING MUST BE EXECUTED IN REPORTING MARRIAGES OR BIRTHS 


+ 






.MARITAL STATUS 
Married to - Show full (maiden) name of spouse 









4 
th 2 Date and place of marriage 






















No 
С ев 


FD-310 enclosed | Yes 
Is spouse a Bureau employee? 











Employee has been reminded that all requests made by persons 
outside the FBI for mformation of any kind in the files of the 
FBI must be denied This includes requests made by relatives 
or any relatives acquired by mamiage. | | Yes 











Г] № 









К you have previously filed any designation of beneficiary forms, it will be necessary for you to execute new forms in the event 
R you now desire to cancel or alter prior designations. 
с 





ВІКТН5 


Girl named Boy named 






















Born on Birthplace 





To employee and (Name of spouse, including middle and maiden name for females.) 






This 1s their 





(Female Employees Only) Current address to which correspondence should be sent 











«апдата Form 88 

Re sed April 1968 

Ge eral Serviz Auministration 

I teragency Comm o 1 Medical Records 
FPMR 101-11 809-3 


dits. 





REPORT OF MEDICAL EXAMINATION 























Т LAST МАМЕ FIRST NAME—MIDDLE NAME 2 GRADE AND COMPONENT OR POSITION 

ROEMER, WILLIAM FRANCIS, JR. FBI Agent 

HOME ADDRESS (Number, street or RFD, city or town, State and ZIP Code) 5 PURPOSE OF EXAMINATION 6 DATE OF EXAMINATION 

3001 Camino Camelia Annual 27 Jul 78 

Tucson, AZ 85705 b2 
1 SEX 8 RACE 9 TOTAL YEARS GOVERNMENT SERVICE 10 AGENCY 11 ORGANIZATION UNIT 

Male Caucasian MILITARY 2 CWILAN 20 DI - b6 
12 DATE OF BIRTH 18 PLACE OF BIRTH 

16 Jun 26(52) South Bend, Indiana 








15 EXAMINING FACILITY OR EXAMINER AND ADDRESS 


16 OTHER INFORMATION 


USAF Hosp (TAC), Davis-Monthan AFB, AZ 85707 | - 





17 RATING OR SPECIALTY 


CLINICAL EVALUATION 


(Check each dem i approprate со 
umn, enter NE if not evaluated J 


18 HEAD FACE, NECK, AND SCALP 
SINUSES 


MOUTH AND THROAT 


(int, & exi, canals) (Audio 
EARS— GENERAL шу under lemê 70 and 71) 


DRUMS (Perforation) 


(Wisual acudy and refraction 
EYES— GENERAL under ета 59, 60 and 67) 


OPHTHALMOSCOPIC 


NOR- ABNOR: 




























[ЕК 








PUPILS (Equality and reaction) 


‘Raxociated parallel move 
OCULAR MOTILITY (Associated рагай 


LUNGS AND CHEST (Include breasts) 


29 HEART (Thrust, size, rhythm sounds) 
30 VASCULAR SYSTEM (Varicositws, etc ) 


ABDOMEN AND VISCERA ( Include hernia) 


ANUS AND RECTUM онш sf indicated) 


ENDOCRINE SYSTEM 
G-U SYSTEM 























UPPER EXTREMITIES (бігелді range of 


FEET 4 








LOWER EXTREMITIES EE Inge of motion) 


SPINE, OTHER MUSCULOSKELETAL 
IDENTIFYING BODY MARKS, SCARS TATTOOS 











SKIN, LYMPHATICS x 
NEUROLOGIC (Equilibrium tests under item 72) 


PSYCHIATRIC (Specify any personality deviation) 
PELVIC (Females only) (Check how done) 




















m KI VAGINAL 








RECTAL 











44 DENTAL (Place appropriate symbols, shown in examples, above or below number of upper and lower teeth }| REMARKS AND ADDITIONAL DENTAL 


TIME IN THIS CAPACITY (Total) LAST SiX MONTHS 





NOTES (Describe every abnormality т detail Enter pertinent tem number before each 
comment Continue in item 73 and use additional sheets if necessary ) 


23. Valsalva normal bilaterally. 


31. No hernia. 


o. f 7 7224-67 


2927 
Small sebaceous cyst \inder right arm at mid 
axillary line; asymptomatic. 


(Continue in Чет 73) 


DEFECTS ANO DISEASES 


























o 4 Non- x X X X Replaced { X ) Fixed 
1 2 3 Restoradte 1 2 3 restorable „1 2 3 Missing па 3 3 2 3. Partial T 3 
3231 30 teeth a2 5 30 teeth 32 31 30 шел 32 31 30 dentures 32 31 30 dentures ype 
0 x X X X (x 
R X 0 X. Class B 
в 2 3.4 s 6 2.8 9 10 1i 12 13 14 15 16Е 
H 32 31 30 29 28 27 26 25| 24 23 2 21 20 19 18 nF 
T 








45 URINALYSIS A SPECIFIC GRAVITY 


1.017 


LABORATORY FINDINGS 








46. CHEST X-RAY (Place, date, film number and result) 




















в ALBUMIN Мер + MICROSCOPIC 14x17 Film #78-4440 27 Jul 78 

C SUGAR e Neg USAF Hosp, DMAFB, AZ Normal 

47 SEROLOGY (Specify test used and result) 48 EKG 49 BLOOD TYPE AND ЕН |50. OTHER TESTS Hematocrit 41 Vol Z 
RPR-Nonreactive Normal Cholesterol 176 






Triglycerides 139 





88-117-02 























MEASUREMENTS AND OTHER FINDINGS 
































































































































51 HEIGHT 52 WEIGHT 53 COLOR HAIR 54 COLOR EYES 55 BUILD SLENDER MEDIUM HEAVY OBESE 6 TEMPERATURE 
73 209 Brown Blue (Check: one) X - 

57 BLOOD PRESSURE (Arm at heart level) 58 PULSE (Arm at heart level) ч 
^ |5138 | в sys 140 < [sys 140 |^ SITTING AFTER EXERCISE |С 2 MIN AFTER [0 RECUMBENTIE AFTER STANDING 

SITTING RECUM- STANDING — — — ——] 3 MIN 
ous. ВО | вен” [ous 82 | В пил, ив 78 | 60 100 62 58 60 

59 DISTANT VISION 60 REFRACTION By lens 61 NEAR VISION 

RIGHT 207 50 CORR то 20/ 20 BY -1,25 $ sph сх - 20/50 corr 1020/50 BYsame 

LEFT 207 100 CORR то 20/ 25 jey -1.00 s -0.50 cx 180 20/40 corr 1020/40 ey " 

62 HETEROPHORIA (Specify distance) 

ES" EX* R H. LH PRISM DIV PROCS PC PD 
= = = = = st Ortho - - 

m ACCOMMODATION I" COLOR VISION (Test used and result) 65 DEPTH PERCEPTION UNCORRECTED — 

(Test used and score) 

RIGHT - LEFT = VTS-CV Passes = CORRECTED 

66 FIELD OF VISION 67 NIGHT VISION (Test used and score) 68 REO LENS TEST 69 INTRAOCULAR TENSION 
Confrontation normal L NIBH - OD 21.0, OS 21.0 

70 HEARING 71 Rudmose AUDIOMETER ANSI 1969 72 PSYCHOLOGICAL AND PSYCHOMOTOR 

(Test used and score) 
250 | 500 | 1000 | 2000 | 3000 | 4000 | 6000 | 8000 
15 SV 
метм  _ /18 8 =. 4019 256 Е 1024 | 2048 | 2896 | 1096 | 6144 | 8192 
LEFT WV _ 19 sv _ 5 RIGHT 5 5| 5| 5| 20] 40] 80 - а 
чет | - | 15| 51 51 351 451 60| - 

73 NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 
No significant interval history. 

(Use additional sheets if necessary) 

74 SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with иет numbers) 

44 - Dental defect. 

59 - Defective vision, OU. 

61 - Defective vision, OU. 

71 - Moderate high frequency hearing loss, AU. 

25 RECOMMENDATIONS FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 76 А PHYSICAL PROFILE 
Correction of dental defect. P u L н | Е | s 
Optometry appointment | | 

77 EXAMINEE (Check) 

А ПБ QUALIFIED FOR B PHYSICAL CATEGORY 

в Ов Nor QUALIFIED FOR 
78 IF NOT QUALIFIED LIST DISQUALIFYING DEFECTS BY ITEM NUMBER A в с Е 

















=== 








81 TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 





82 TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE NUMBER OF AT- 
TACHED SHEETS 


Жо S GOVERNMENT PRINTING OFFICE 1975- 568-123 











Rn —————— —— 


Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 





























FOIR 1141-75) 































Name of Examinee ROEMER WILLIAM FRANCTS JR 
{Type or print) Last First Middle 


The following portions of the attached examination report form need not be completed 





3 9 17 67 76 
4 11 62 68 
8 14 65 72 


45, 46, 47 and 49, required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary 45, 46 and 47 are required in examination of any current employee 


48. Required for (1) all Special Agent applicants, (2) all FBI National Academy applicants, (3) all 
examinees over 35 years of age, (4) any other where examination indicates such as desirable. 


69. Required for all examinees over 40 years of age. 


71, Audiometer examinations must be afforded for all Special Agent applicants and Special Agents 
and decibel readings must be recorded at 500, 1000, 2000, 3000 and 4000 Hertz. Applicants 
for the Special Agent position will not be accepted if the hearing loss exceeds a 25 decibel 
average (ANSI) in either ear in the frequency range 1000, 2000, and 3000 Hertz. No single 
reading in that range may exceed 35 decibels and no applicant will be accepted if found to 
have a hearing loss exceeding 35 decibels at 500 or 45 decibels at 4000 Hertz. 

For All Examinees, Whether Clerical or Special Agent Applicants, National Academy Applicants, or 

Employees: 

The medical examiner should answer the following question 





Examinee E 15 not qualified for strenuous physical exertion 
To be Answered in the Case of All Special Agents, Special Agent Applicants, and National Academy 
Applicants: 


1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 


= = Yes If “yes” please specify defects. 

















To be Answered in the Case of All Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: 


1 Does examinee have any defects prohibiting safe operation of motor vehicles? 


Ка Ме” [Г] Yes If “yes” please specify defects. 








2 For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? [V^ Yes, C] No 

If recommendation 1s based on a factor other than above standard, indicate basis 


67-9423 2Р-ИЕ 


С ——  T-TT h F81⁄DOJ 
<< 



























MALES 
Medium Frame 






FEMALES 
Small Frame Medium Frame 










Small Frame 





Large Frame 














117 - 138 





123 - 149 131 - 163 101 - 124 109 - 138 





















120 - 142 126 - 153 134 - 167 51” 99 - 118 104-128 | 112-141 















124 - 146 130 - 157 138 - 173 52” 102 - 121 107 - 131 115 - 144 
















128 - 151 134 - 163 








143 - 178 53” 105 - 124 110 - 135 118 - 149 














132 - 155 138 - 167 | 147-185 574” 108 - 128 113 - 139 121 - 152 















136 - 161 





142 - 172 151 - 187 55” 111 - 132 117 - 144 125 - 156 











140 - 165 146 - 177 





155 - 193 5"6” 114 - 135 120 - 149 129 - 161 



















144 - 169 





150 - 183 160 - 198 57” 118 - 140 124 - 153 133 - 165 


м 


' я 
58” 122 - 144 128 - 167 - 137 ~ 169 











148 - 174 





154 - 188 164 - 204 











152 - 179 






158 - 194 





169 - 209 5'9” 126 - 149 132 - 162 141 - 174 








156 - 184 163 - 199 174 - 215 5710” 130 - 154 136 - 166 145 - 179 
—— 

















160 - 188 





168 - 205 178 - 220 


134 - 158 E 140 - 171 149 - 185 



















169 - 19 178 - 188 - 2: - - ATE - 1f 
8 216 231 138 - 163 144 - 175 153 - 190 

















174 - 204 





182 - 222 192 - 238 

































. Examinee's frame is C] small [_ medium =e 
Considering above weight table, the examinee’s frame, and other individual physical characteristics, 
I consider his present weight Satisfactory [ Excessive СП Deficient 


6 Under proper medical supervision, employee should [ J lose ______ pounds 








ГІ gain — _ ~ pounds 





Remarks 
















USAF Hosp/SGP, Davis-Monthan AFB, AZ 8570 
27 July 1978 


Date 








FD-277 (Rev 2-15-74) 

OPTIONAL FORM NO 10 3010-106 
MAY 1962 отом 

Gi. Gen MG NO27 


UNITED STATES GOVERNMENT 


Memorandum 


TO Director, FBI DATE 9/8/78 


F SAC, PHOENIX (67-8231) Attention. Personnel Section 


Y 
SUBJECT WTLLIAM F. s 
SPECIAL AGENT 
PHOENIX DIVISION 























































































































Remylet 
C] ReBulet 
[Х Re physical examnation 27/27/78 Дү. |. |((( 
C] Dental work was completed on 
Г | Vision has been corrected to Emplovee specifically instructed 
by that he can operate a Bureau car 
(date) (name of person giing instruction) 
only when wearing the necessary glasses 
ГІ Results of chest X ray patch test [ ]urinalysis | | serology were negative 
[7] Enclosed physician's statement indicates employee ıs [ | Qualified for strenuous physical exertion and use of 
firearms, (7 | Qualified for firearms, exclusive of defensive tactics SAC concurs, ( ] Yes (| | Мо If answered 
no, explain under remarks 
ГІ Future participation in firearms 1s remote and weapon will be returned to the Bureau 
ГО) Enclosed are [_] paid [J unpaid medical bills 
Attached are Bureau of Employees’ Compensation forms 
СХ Physical examination reports are enclosed 
Employee 1s scheduled for physical examination on 
CX Physical examination report has been reviewed and initialed 
(С) Employee returned to active duty 
Employee's physical condition 1s - PLA š 
UACB he 1s being removed from limited duty $ 
UAGB he 15 being placed on limited duty 
If employee 1s a Resident Agent, 15 there a sufficient amount of nonarduous work available to keep him fully occupied and 
are sufficient agents available to handle emergency assignments | ]Yes | ]No Ifanswer is no, separately and 
immediately submit your recommendation for the return of this agent to headquarters city 
Remorks 
SA ROEMER advised dental work has been taken care of as of 
9/7/78, by Dr. J. RAY ROKEY, Tucson. He also advised he has 
contacted an ophthatmologist, Dr. ANDREW LEWICKY, who advised 
that the problem is of no signifi e 
| 
A> Bureau | (Encs = Д). b6 у 
1 - Phoeni: "локти 7 - 5 
әсе IK 
WFR:dpt (2) () / 
касб Fp 1 9 1978 Ев Оо) 


-- EE A ара дъна САЩ 


SPECIAL AGENT_ATTORNEYS 
BACKGROUND DATA SHEET 











соса 2/16/79 
NAME (OFFICIAL BUREAU) ROEMER WILLIAM F. ат. 
Т) (FIRST) (INITIAL) 
1 кор. 9/25/50 ров6/16/20 сваре cs-13 _ 
ASSIS OR ASSIGNMENT PHOENIX 
OFFICE OF PREFERENCE ___ PHOENIX ate ОТ; N 
ARE YOU A PRINCIPAL LEGAL ADVISOR (PLA)? YES Хо 
YEAR DESIGNATED РША: ELS. 2 
ARE YOU CURRENTLY AN ACTIVE LEGAL ADVISOR (LA)? YES__ NO X 


YEAR DESIGNATED LA: ., 











PRESENT ASSIGNMENT (E.G., ORGANIZED CRIME, FOREIGN 


COUNTERINTELLIGENCE, ETC.): ORGANIZED CRIME 


ARE YOU A SUPERVISOR? YES " __ NO. eS E 
ARE YOU A RELIEF SUPERVISOR? YES  .. қо. 
NUMBER OF YEARS SUPERVISOR? _ OR RELIEF? 


HAVE YOU COMPLETED THE MANAGEMENT APTITUDE PROGRAM (MAP)? YES No X 


ARE YOU AVAILABLE FOR ADMINISTRATIVE ADVANCEMENT? YES | | NO X  — 
EDUCATION: 
UNDERGRADUATE SCHOOL | NOTRE DAME засо)" 
DEGREE/YEAR к 





GRADUATE SCHOOL 7 


DEGREE /YEAR с 7-6 24 SA 


LAW SCHOOL . NOTRE DAME lia J с. 


DEGREE/YEAR J.D./1950 








MEMBER OF BAR? YES x NO 


JURISDICTION(S) INDIANA; U. S. SUPREME COURT 








--------4. 








LEGAL RESEARCH YES__ No = _ 
LEGAL WRITING (AW REVIEW, ETC.) vss | Nož — 
LEGISLATIVE (CONGRESSIONAL STAFF, ETC.) ме Nož _ 
JUDICIAL (CLERK FOR JUDGE, MAGISTRATE, ETC.) YES — no X 

TEACHING (LEGAL OR ANY OTHER) YES NO Xx _ 
PUBLIC SPEAKING YES NOX _ 


DETAILS (EXPLAIN EXPERIENCE DESCRIBED ABOVE): 








Field Firearms Training Record 
FD-40 (Rev. 11-3-75) 
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Field Firearms Training Record 
FD-40 (Rev 10-29-71) 








Date 
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Field Firearms reining Record 
FD-40 (Rev 4-10-63) 
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Kpemer, William F yx 
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' Field Firearms Training Record 
FD-40 (Няч» 12-11-59) — p 
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Service Computation Work Sheet 
3-627 (5-23-72) 


а 
Employee кы 
ÁN —2-е. д 7 
Year | Mo. A 
г ` 
“4 SAN Of r: 
een ал 1/92. 


2%Z = S аро | 





¿f Tarini Orpa "TED 

















Total Appointment & Separation Dates _ 1/22 1 7 | 7x | 
Subtract Total Appointment Dates 2. 
Total Prior Service. _______________________ 
Кыр Би 








Date ecc Intials.222 A 





3-634 (9-20-72) e 
` NOTIFICATION OF PERSONNEL ACTION 
FEDERAL BUREAU OF INVESTIGATION 








e ` 















1. NAME (CAPS) LAST-FIRST-MIDPLE MR. -MiSS-MRS. 2- (РОВ AGENCY USE) | 3. BIRTH DATE 
Доетер Wl rame Fe | 5-162 
5. VETERAN PREFERENCE | ТЄ. TENURE GROUP 7. SERVICE сом» DATE D З ED Я 
1-NO 3-10 PT. DISAB. 5-10 PT. OTHER (%-29-Ч ^ « <. =: 
ы 4-10 РТ. COMP. ORAS ES EM ul 
ve Е Ека БЗ хс аъ Л. 
z. PEGLI 10, RETIREMENT 11.(FOR CSC USE) 
1 - COVERED (Regutor enly-declined Optional) + 1-¢s 3-Fs $ - OTHER 
2-INELIGIBLE 3-WAIVED — 4- COVERED (Reg, & Op.) = 2-ҒІСА 4-NONE r 
12. CODE NATURE OF ACTION ` 13. EFFECTIVE DATE — (14. CIVIL SERVICE OR OTHER LEGAL AUTHORITY 
Ват CHASE TN SCD 02-21-79 





16. PAY PLAN AND _ 
OCCUPATION CODE 








19. NAME AND LOCATION OF EMPLOYING OFFICE 


4 





30. TO: POSITION TITLE AND NUMBER 21. ТАҰМАҚ AND oe 
двеста. AGENT 45 
тв-ко-7а ` 170 SERIES 48!) 





24. NAME AND LOCATION OF EMPLOYING OFFICE | 


38. DUTY STATIO 


ity -county-Stale, 





28. POSITION OCCUPIED 
1-COMPETITIVE SERVICE 


$. & E., FBI 2 2- EXCEPTED 


i к КИ SERVICE 
ào, REMARKS: ВЫ T 
А. SUBJECT TO COMPLETION ОР 1 YEAR PROBATIONARY (OR TRIAL) PERIOD COMMANCING 


в. SERVICE срунтте төмілр CAREER (OR PERMANENT) TENURE FROM: 
FARATIONS: SHOW REASONS BELOW, AS REQUIRED. CHECK !F APPLICABLE. | [< mes. 


слеогета TTEM HT FROM 1642864, 












RECORD RD: 
рді 9 1979 


TOES ` Ви al г = 
31. DATE OF APPOINTMENT APP IDAVIT LA ccessions only) 


34. SIGNATURE (Or oth 













рн (1f different from employing office) 


1 


МЕНТ OR AGENCY 
BUNEAY Of INVESTIGATION 
минат. D. С. 20838 _ 










4. PERSONNEL: 


mM ^: 











ТУ GRADE STEP |18. SALARY 
(o) OR (b) OR 
LEVEL RATE 
2 GRADE STEP [23. SALARY 
UC S 
ТА | Чо) #35686 PA 
SRTTORED POSITIO 
FROM: TO: STATE 
T-PROVED- 1 
&-WAIVED-2 





er authentication) AND TITLE 





EUS S 














FD-185 (Rev. 3-1-78) 


FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 


REPORT OF PERFORMANCE RATING 


Name of Employee: WILLIAM F. (ek, JR. 

















Where Assigned PHOENIX TUCSON RESIDENT AGENCY 
(Division) fSection, Unit) 
Official Position Title and Grade: SPECIAL AGENT 65-13 
Rating Period. from _ April 1, 1978 to March 31, 1979 











Employee's 
ADJECTIVE RATING: —— EXCELLENT Int ще 
Outstanding, Excellent, Satisfactory, Unsatisfactory 








b6 







































Date 
SPECIAL AGENT 
Reviewed by: IN CHARGE 
LEON M. GASKILL . а Title Date 
Rating Approved by N ae Ма. Le its Assistant Director APR 24. 1979 
Signature Title Date 
TYPE OF REPORT 
(Ж) Official ГО) Administrative "o М 
[K] Annual C] 90-Day 
[_] Transfer “< < 
Special “€ 
idi d } 
i 





TG are 211979 Ши: 


FBI/DOJ 


FD-185a (Rev 3-1-78) 


PERFORMANCE RATING GUIDE FOR INVESTIGATIVE PERSONNEL 
CHECKLIST AND NARRATIVE COMMENTS 


(For use as attachment to Performance Rating Form FD- 185) 


қыса WILLIAM Е. ROEMER, JR. 
ame of Employee 


Note Only those items having pertinent bearing on employee's performance during the rating period should be rated Actual performance 
18 to be compared with current, existing job description requirements 


RATE ITEMS AS FOLLOWS 
Outstanding (To warrant overall +, all rated elements must be +, and justified in writing ) 


—E _ Excellent (Overall E must be supported by E or + on majority of ttems, including important elements ) 
У Satisfactory 


= Unsatisfactory (If any item so rated, overall adjective rating can be no better than Satisfactory ) Any unsatisfactory item or overall 
Unsatisfactory rating must be supported in writing 


_© Мо opportunity to appraise In other responses, use "X * 


(Use INK for Checklist - DO NOT TYPE) RESPOND TO EVERY ITEM 

Personal appearance 

Personality and effectiveness of personal contacts 

Attitude (including dependability, cooperativeness, loyalty, enthusiasm, amenability, and willingness to equitably share work load) 


Physical fitness (including health, energy, stamina) Any physical limitations affecting performance? [77] Yes Б Мо Нав 
employee used more sick leave (including annual leave or LWOP for iliness) during the rating period than the 
amount of sick leave earned during such penod? [ | Yes | Мо If answer to either is yes, explain 














e 








5 Resourcefulness, ingenuity, and imtiative 

6 Forcefulness and aggressiveness as required 

7 Judgment, including common sense, ability to arrive at proper conclusions, ability to define objectives 
8 Planning of work 

9 Accuracy and attention to pertinent detail 


10 Productivity, including amount of acceptable work produced and rate of progress on or completion of assignments Also consider 
adherence to deadhnes, unless failure to meet 1s attnbutable to causes beyond employee's control 


11 Knowledge of duties, instructions, rules and regulations, including readiness of comprehension and "know how" of application 

12 Performance results (rate if applicable and mark others 0) Qa Foreign Counterintelligence (FCI), B Criminal 
Investigative, < Fugitive, D Applicant, OE Accounting, арт: Е Informants, <) с Domestic 
Security and Terrorism, e. H Other, such as Supervisor 


Comment on type of work handled entire rating period, including performance in other divisions, and appraisal of overall work 
performance 


SA ROEMER transferred from the Chicago Office to the Phoenix 
Division (Tucson Resident Agency) effective 5/25/78. During the 
period 4/1/78 until SA ROEMER was transferred to the Phoenix Division, 
he was assigned to organized crime and criminal informant matters 
and performed in an outstanding manner for the Chicago Division. 
During the rating period he has been assigned to organized crime 
matters and coordinates the criminal informant program in Tucson. 
He brings to the Tucson RA considerable experience and expertise 
in organized crime matters, which is most beneficial. His overall 
performance during the indicated time period is worthy of an 
Excellent rating. 


























Complexity of matters handled None  [ ]Moderate [Мові complicated 
Degree of supervision required Above average [Í | Average ЪФ Mınımum Г.) None еге . 
mployee's 
A Employee вірпіһев by initialing hereafter that during the course of receiving the performance rating Inith А 


report (limit this provision to annual, 60-day or 90-day reports) employee has read and understands 
position description 
B Is employee available wherever needs of service require for general assignment? ЪФ Yes [С] № Special assignment? БА Yes Г] № 


С Is employee qualified to operate a motor vehicle incidental to official duties? [Sg Yes [7] No 
If answer 15 “yes,” personnel file must reflect the following (а) Has valid State ог local operator’s license for type vehicle to be used 
(b) Is physically fit to drive (c) Past safe driving record OK or has passed Bureau road test 


D Specify general nature of assignment during most of rating period (such as security (ЕСІ), crimmal, applicant squad, Accountant, or аз 


Resident Agent, supervisor, instructor, etc) Resident. Agent - Organized Crime and Informant 


ADJECTIVE RATING EXCELLENT ENPLOYEE'S initials 57, Matters. 


(Outstanding, Excellent, Satisfactory, Unsatisfactory! FBI/bOJ 











(Checklist and Narratwe Comments continued) 


13 
14 


£ 


2 16 


17 
18 


19 


20 


21 


22 





Firearms Check One р. Qualified Qualified Instructor 


Reporting (Consider conciseness, clarity, organization, thoroughness, accuracy, adequacy and pertinency of leads, and 
administrative detail } 


Es Reports, „Дт В Memos, letters, wires 


Performance as a witness during rating period 


Expert 





Executive and supervisory evaluation (approved Supervisors, Relief Supervisors, Alternate Senior and Senior Resident 
Agents, underline applicable ) 


QA Leadership 2 F Devising procedures 

—@ в дышу to handle personnel _02 а Promoting high morale 

—( С Making decisions Он Getting results 

2 .D Assignment of work O I Furthering equal employment opportunity 


(26 Training subordinates — 
Raids and dangerous assignments, O А As leader, ©. В As participant 
Miscellaneous Specify and rate 




















Dictation, Applicant recruitment, __ Other 

Foreign Language Ability Proficient in language(s) 

Can handle typical investigative problems as follows 

A Conversation form — ——— — — {Excellent {_, Very Good [ Good [ 'Fur [| Unsatisfactory 
(language) 

B Written form Г Excellent [_]Very Good | “Good [Far [ | Unsatisfactory 
(language) 

Frequency .—. .. .—.. —— language ability used during rating period 





Anticipated use during ensuing year .. 
C Completed Bureau Language Schoo! | (Хо [_! Yes 





(Specify language(s) 
Ad rative Advancement 
A Not Interested (If this block is checked, ignore B, C, and D ) 

L | Yes ] Хо Agent 15 completely available for administrative advancement 


B 

C [Yes [ ]No Agent 15 considered qualified for administrative advancement, including experience, 
ability, personality, and appearance 
If answer to C is “Yes,” Agent's qualifications are considered 
L.]Very Good | 1Fxccllent , ]Outstanding 


D Explain if interested but not now qualified 








F [Yes (№ Agent should update his Career Development summary (И answer is "Yes," instruct. Agent to 
submit current FD-477 If Agent has less than 10 vears of service (as an Agent), he must 
execute this form if three years have elapsed vince last submission ) 


Number of Incentive Awards — Ó 
Commendations received from Director ра Through Superior ЖЕ: СМЕЙ 
Suggestions submitted 
If none, check block [` J 


Disciplinary Action and Justification for any Unsatisfactory Items Бе “опе 
(List items taken into consideration on Checklist ) 


V < 
` 
29 EMPLOYEE’S INITIALS NS 


\ 


f 


/ 








S 








—- 
plandard Form 88 

Revised april 1968 da A 

General Services Administration 

Interagency Comin on Medica: Records 


КАРМЕ LL. 118653 REPORT OF MEDICAL EXAMINATION 
ТҮ LAST МАМЕ--ҒІН5Т МАМЕ MIDDLE NAME 2 GRADE AND COMPONENT OR FOSITION 
С УДОЕМЕВ, WILLIAM FRANCIDS, JR. FBI Agent 
4 HOME ADDRESS (Number street or RF D, city ortoun Slate спа ZIP Code) 5 PURPOSE OF FXAMINATION 6 DATE OF EXAMINATION 
3001 Camino Camelia 
Tucson, AZ 85705 Annual 18 Jul 79 
7 SEX Та RACE 9 TOTAL YEARS GOVERNMENT SERVICE 10 AGENCY 11 ORGANIZATION UNIT 


Male | Caucasian | MILITARY 2 CIVILIAN 29 DJ Е 
12 DATE OF BIRTH 13 PLACE OF BIRTH 


16 Jun 26(53) South Bend, Indiana 


15 EXAMINING FACILITY OR EXAMINER AND ADDRESS 16 OTHER INFORMATION 


USAF Hosp, Davis-Monthan AFB, AZ 85707 - 


17 RATING OR SPECIALTY TIME IN THIS CAPACITY ( I otal) LAST SIX MONTHS 















































CLINICAL EVALUATION NOTES (Describe every abnormality т detail Enter pertinent tem number before cach 


(Check each uem in арргорлай col ABNOR} comment Continue ut ист 73 and use additional sheets if necessary ) 
umn enter МЕ if not et atuated ) MA] 


18 HEAD FACE NECK AND SCALP 
19 NOSE 








20 SINUSES 
21 MOUTH AND THROAT 


(Int & ext canals) (Auditory) 
22 EARS—GENERAL acuity under ueris 70 and 71) 


43 DRUMS (Perforatton) 


(Visual acuity and refracion 
24 EYES— GENERAL under tems 59, 60 and 67) 


25 OPHTHALMOSCOPIC 




















26 PUPILS (Equality and reaction) 4 


Associated parallel move | 
27 OCULAR MOTILITY (Associated алша) 


28 LUNGS AND CHEST (Г бий breasts) ` 











29 HEART (Thrust size rhythm sounds) 
30 VASCULAR SYSTEM (Vartcosities, etc ) 
31 ABDOMEN AND VISCERA (Include hi ета} 
32 ANUS AND RECTUM (Де indicated)” 32. Rectum and prostate normal. Stool negative for 


33 ENDOCRINE SYSTEM occult blood. 
34 G-U SYSTEM 


UPPER EXTREMITIES (STE range of 
36 FEET 


х Joe [re fre pe fe ee ee oe Pe eg 
3 


a 











>< |> box |> хх 
е 
a 








Except fel 
37 LOWER EXTREMITIES se ath range of moton) 


38 SPINE OTHER MUSCULOSKELETAL 
39 IDENTIFYING BODY MARKS SCARS TATTOOS 39. 2.5|[cm trauma: scar ov 1. Е 
uvm ieai 
40 SKIN LYMPHATICS ще 
PST p" 770% е? 
х |41 NEUROLOGIC (Equihbrum testa under tem 72) / АЛА 5 ç Ç 173 
X |42 PSYCHIATRIC (specify any personality devia оп) .27À 
43 PELVIC (Females only) (Check ow vone, 
C) AGINAL Í RECTAL 


772 темекі (Place appropriate syml ols shout n exam. 












































(bote or belo number of ирро end let er teeth ) MABKS AND ADDITIONAL DENTAL 


EFECTS AND DISEASES. 








Хол X X X rp 5 Ко) Rs 
1_2 3 Resorable 1 2 3 пот Г 2 3 Мир 4 2 3 bp d 2 3. rara Type 3 
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ӨРЕ LABORATORY FINDINGS 
_45_ URINALYSIS А SPECIFIC GRAVITY 028 Гає CHEST X-RAY (Place, date, film number and reu lC 


в мамы №9 0 MICROSCOPIC | N n 
c susar Neg На jNeg Not required 

















47 SEROLOGY (Specify test used and гези! 48. EKG 49 BLOOD TYPE AND ян во OTHER TESTS” PPD-neaative уны 
RPR-Nonreactive Normal - Hematocrit 43 Vol % А 
Cholesteroyl189; triglycerides 89 


MEN L 
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5T HEIGHT $2 WEIGHT CT$3 COLOR HAR — |84 COLOR EYES s BULD i SLENDER | MEDIUM | HEAVY | 053. n Т ERATURE 
(Cos n i е kuqa pa 

5 ДЕГЕ ре И: 

21 BLOOD PRESSURE (] n at be Df 4 ей iss PULSE (Arm at he rrt lect) 
^ [sys 120 B [sys 108. c 1515110 ТА SITTING В AFTER EXFRCISE |С 2 MIN AFTER [p RECUMBENT E M STANDING 

SITTING [ RECUM- | STANDING јан | 60 
LL [pas 74| ант (оиз 70 Fc nin [oms 70 60 , 86 | 66 | 56 | 60 _ 
59 DISTANT VISION 60 REFRACTION By lens jet NEAR VISION 



































монт 20/ BO — com то 20/20 |н -1.25 s -0.25 ^ cx 178 | 20/70com ve 20/70 ғу Same | 
LEFT 20/ 70 _ CORR то 20/ 30 [ву -2,00 5 sph cx — .| 20/40 corr то 20/40. КЕШ == 
62 HETEROPHORIA (Spy [у distance) 
VTA-ND (tar) 
Es" EX? RH LH PRISM DIV хак РС PD 
2-22 0 ED 0 0 РО Ortho 40 - 
өз ACCOMMODATION 64 COLOR VISION (Jest uscd and result) 65 DEPTH PERCEPTION uncorrectepPasseS 
st ysed and score) 
RIGHT = LEFT _ VTS-CV Fails DPA CORRECTED = 
56 FIELD OF VISION 67 NIGHT VISION (cst uscd апа scorn) [68 RED LENS TEST 69 INTRAOCULAR TENSION 
Confrontation normal NIBH - OD 21.0, 0S 20.0 
70 HEARING 71 Rudmose aupiomerer ANSI 1969 72 PSYCHOLOGICAL AND PSYCHOMOTOR 





T (Test used and score) 
250 | 500 | 1000 | 2000 | 3000 | 4000 | 6000 | 8000 
256 | 512 | 1024 | 2048 | 2896 | 1096 | 6144 | 8192 


LEFT WV - /15 SV - 115 ОНТ = 5 5 5 10.1.40 | 65 - қ” 
mmj -| 5| 5| 5| 35| 501 651 - 


73 NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 


RIGHT WV - /15 SV - /15 









































No significant interval history since last physical examination. 


(Use additional sheets if necessary) 
74 SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with пет numbers) 
44 - Dental defect. 
Defective distant vision, OU, corrected to 20/20 00, 20/30 OS. = 
Defective near vision, OU, not correctable with current prescription. 
Defective color vision. | 
Bilateral high frequency hearing loss; non-progressive. 








SOOO 
— =. 
баа 1 





75 RECOMMENDAT IONS—-FURTHER UE a INDICATED (Spe 17у) A PHYSICAL PROFILE 
етес 


Correction of denta | 
Instructed to see private optometrist. 


77 EXAMINEE (Chic!) 


АБ QUALIFIED «OR (is) Use of firearms and strenuous POS S LocateRow 
B (115 NOT QUALIFIED FOR exercise 





u L H E 


[ s X 
ттт трт її 























78 IF NOT QUALIFIED LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 








81 TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Го а ис which) 





82 TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY SIGNATURE [NUMBER OF АТ- p 
JTACHED SHEETS ^ 
| 


Жо 5 GOVERNMENT PRINTING OFFICE 1975 ~~ 568-123 














poor SS а а 


Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 


әбес Wy {Т 


Last First Middle 



























ЕГ-309 (P у 11-11-75) 








Name of Examinee 
(Type or print) 


The following portions of the attached examination report form need not be completed 


3 9 17 67 76 
4 11 62 68 
14 65 72 


45, 46, 47 and 49, required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee 


48. Required for (1) all Special Agent applicants, (2) all FBI National Academy applicants, (3) all 


examinees over 35 years of age, (4) any other where examination indicates such as desirable. 


69. Required for all examinees over 40 years of age. 


71. Audiometer examinations must be afforded for all Special Agent applicants and Special Agents 
and decibel readings must be recorded at 500, 1000, 2000, 3000 and 4000 Hertz. Applicants 
for the Special Agent position will not be accepted if the hearing loss exceeds a 25 decibel 
average (ANSI) in either ear in the frequency range 1000, 2000, and 3000 Hertz. No single 
reading in that range may exceed 35 decibels and no applicant will be accepted 1f found to 
have a hearing loss exceeding 35 decibels at 500 or 45 decibels at 4000 Hertz. 

For All Examinees, Whether Clerical or Special Agent Applicants, National Academy Applicants, or 

Employees: 

The medical examiner should answer the following question 


Exame Eus [7 1s not qualified for strenuous physical exertion. 
To be Answered in the Case of All Special Agents, Special Agent Applicants, and National Academy 
Applicants: 


1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 





No (Yes If “yes” please specify defects. 











To be Answered in the Case of Ali Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: 


1 Does examinee have any defects prohibiting safe operation of motor vehicles? 





ss [7] Yes If “yes” please specify defects. 








2 For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle Yes Z No 
If recommendation 1s based on a factor other than above standard, indicate basis 


2222 22- %%222%7-/66 


t= 

















F81/00J 


XN 





DESIRABLE WEIGHT RANGES 


































































































































































































































































MALES FEMALES 

Small Frame |Medium Frame| Large Frame Small Frame Medium Frame, Large Frame 
5'4" | 117-138 123-149 MÁ- 163 1" 96 - 114 101 - 124 109 - 138 
575” i 120 - 142 126 - 153 134 - 167 99 - 118 104 - 128 112 - 141 
576” 124 - 146 130 - 157 138 - 173 102 - 121 107 - 131 115 - 144 
57” 128 - 151 Í 134 - 163 143 - 178 105 - 124 110 - 135 118 - 149 
5'8” 132 - 155 138 - 167 147 - 183 108 - 128 113 - 139 121 - 152 
579” 136 - 161 142 - 172 151 - 187 111 - 132 117 - 144 125 - 156 
5°10” 140 - 165 146 - 177 155 - 193 114 - 135 120 - 149 129 - 161 
5'11" 144 - 169 150 - 183 160 - 198 118 - 140 124 - 153 133 - 165 
6" 148 - 174 154 - 188 164 - 204 122 - 144 128 - 157 137 - 169 
671” 152 - 179 158 - 194 169 - 209 126 - 149 132 - 162 141 - 174 
672” 156 - 184 163 - 199 | 174 - 215 5710” 130 - 154 136 - 166 145 - 179 
673” 160 - 188 168 - 205 178 - 220 5'11” 134 - 158 140 - 171 149 - 185 
6'4” 169 - 198 178 - 216 188 - 231 138 - 163 144 - 175 
675” 174 - 204 182 - 222 192 - 238 
4 Examinee’s frame ıs [7] small medium Saree 


5 Considering above weight 


I consider his present weight 


6 Under proper medical supervision, employee should 


Remarks 











able, the examinee’s frame, and other individual physical characteristics, 
Satisfactory С Excessive C] Deficient 











USAF Hosp/SUf.;Ddvis-Mongyran7hro., AL 8570 
A а 








FD-277 (Rev. 9-28-78), e е 


UNITED STATES GOVERNMENT UNITED STATES DEPARTMENT OF JUSTICE 
4 FEDERAL BUREAU OF INVESTIGATION 


TO Director, FBI DATE 8/21/79 
FR С, PHOENIX (67-8231) Attention Personnel Section 


SUBJECY WILLIAM Е. ROEMER 
SPECIAL AGENT 
PHOENIX DIVISION 









































C] Remylet 
ReBulet 
rX Re physical examination 7/18/79 
(С | Dental work was completed on 
Vision has been corrected to Emplovee specifically instructed 
by that he/she can operate a Bureau car 
(date) (name of person giving instruction) 


only when wearing the necessary glasses 
[J Results of [~]chest X ray [_] patch test [J urinalysis serology were negative 

СО Enclosed physician's statement indicates employee 1s (С) Qualified for strenuous physical exertion and use of 
firearms, | | Qualified for firearms, exclusive of defensive tactics SAC concurs, [_]Yes | | № If answered 
no, explain under remarks 

С) Future participation in firearms 15 remote and weapon will be returned to the Bureau 

Г) Enclosed are | ] paid | | unpaid medical bills 

(71 Attached are Bureau of Employees’ Compensation forms 


























ГА Physical examination reports are enclosed 











Employee 1s scheduled for physical examination on 
LX Physical examination report has been reviewed and initialed 


Г.) Employee returned to active duty 














Employee’s physical condition 1s 








UACB he/she 1s being removed from limited duty. 
(СД UACB he/she is being placed on limited duty. 











If employee 16 a Resident Agent, 18 there a sufficient amount of nonarduous work available to keep him/her fully occupied 
and are sufficient agents available to handle emergency assignments Yes No If answer is no, separately 
and immediately submit your recommendation for the return of this agent to headquarters city. 




















Remorks: 
Concerning dental defect, SA ROEMER advised he will make 
appointment. Concerning seeing private optometrist, SA ВОЕМЕВ 
advised jhe saw his own eye doctor and received new eyegl 
approximately 6 months ago. Bureau will be advised 9% 
ы 
ах B teli] Encs. ) “е АА ег QUU p 
- pho sn ia LED gp иа 5-39-97 pt 
ИС dpt (2) Af. y, fa A 
Enclosure ау ми D 
Buy U S. Savings Bonds Regularly on the Payroll Savings Plan Евро. 


3 AUG311979_ ` 























Report of Exit and Separation == han 

FD-193 (Rev 9-11-79) N A ) 
TO: pc, d FBI р "EP 
FROM; SAC PHOENI. DATE: 1/25/80 И: 







Name of Employee 







WILLIAM F. 


EOD Date 







Title 


9/25/50 Special Agent 













Bb TS Camelia, 





Tucson, Az. 


3 


Forwarding Address (include Zip Code, if known) 


001 Camino Camelia, Tucson, Arizona 











Leave to be used pror to cease-active-duty date 


Note Public Law 93-181 provides employees are paid for all annual leave credited to employee in year 


If employee 


Cease-active-duty Date (hour and last day physically at work) 





DATA ‘eave catego 


z m 6 

Hours of accrued leave employee will have at close of business on cease-active date which 1s the last hour 
of the last day physically at work Do NOT add accruals if effective date of separation 1s at a later date. 
Hours of annual leave carned over at beginning of current leave year 


Working Hours (include workweek if other than Monday - 


8:15 A.M. 5 P.M. 





8 
a264 5 





of separation 


READ BEFORE INTERVIEWING 

Purposes 

1 - Obtain real, motivating reason for resignation 

2 - Save а valuable employee if possible 

8 - Serve as basis for (1) information supplied by Bureau upon request by State Unemployment Compensation Boards, (2! accurate 
analysis of turnover, (3) determining necessary or desirable organizational improvements, and (4) permitting a recorded 
recommendation regarding future reinstatement. 

When and Where Conducted Аз promptly as possible after receipt of resignation in adequate privacy with adequate time 

By Whom Conducted: Clerical employee - by immediate Agent supervisor, Agent - by SAC or in his absence by official acting for 


him. 


ав been granted advanced leave, indicate number hours owed at close of cease-active-duty date AL — SL 7 


Reasons Given for Separation: First, carefully weigh reasons for resignation shown in employee's letter and developed during 
exit interview to determine real motwating reason for resigning If such reason was because of employee's desire to leave Bureau 
Job, leave city where assigned, or otherwise just return home, execute a reason under Item A below (For instance employee might 
show resigning to seek employment closer to home meaning motivating reason 13 to return home, not seek other employment ) If 
other, execute reason(s) under В. Explain all under Пет N. Comments. 


1 
2. 


3 
4 
5 
6 
7 


15. 
16. 


€) 


A 


Г) Retum to Home Area 

С Homesick for Family and Friends 

С) Unable to Adjust to City Environment 
ÛJ Living Costs 

ІІ Transportation 

Housing 

Concern Over City Life (Crime, etc.) 

















Military 

Other Employment (Show this as reason only where 
employee otherwise satisfied with Bureau employment) 
Check both reason and type. 






































Reason 

а Promotional 

b Enter different field 
Type 

a. Other Government employment 
[Ib Private industry ы 





Б с. Self-employment 
‘oor Health (Self) 

Poor Health (Family) 
Marriage 
Matermty 
Attend School, 



































locally, other area 

















Employee was advised by interviewing official that employment information beyond name, past and present positions, titles, 


grades, salaries, duty stations, and reason for separation as 


seminated if a prospective employer 18 a Federal Agency or 
without the written consent of the employee. Gnitials 


1. Did employee violate terms under transter agreement, 3-34b 
FD-382 Yes К ] No, Government Employees Traming 
agreement, 12-69? | | Yes 5] No 






























































8. [7] Dissatisfaction With Assignment 
9. Г) Dishke of Production or Work Standards 
10. Г) Dishke Performing Overtime 
11 [7] Dishke Shift Assignment 
12. [7] Working Conditions - Physical Plant (1 е, no air 
conditioning) 
18 [7] Working Conditions (other than physical plant) 
14 Lack of Promotional Opportunity 
22 Change ot Residence (husband or family moving) 
23 Housewife or Child Care 
24. Г) Resignation requested 
25 Removal 
C] All involuntary separations 
Abandonment of position - failed to 
submit resignation 
26. (С | Resigned during administrative inquiry 
27 [x] Retirement 
(x) Optional (including liberalized), 
ща give reason Mandatory in 
Disability 
28 Г) Other (Explain under comments) 1981 








shown on the Notification of Personnel Action may be dis- 
a state or local agency within the criminal justice community, 
of interviewing official) 





No, Foreign Assignment, 
Yes [xj No, transportation expense 


Yes 
Act, FD-375 














. Did employee resign prior to expiration of any agreement made not covered in #1 such as to remain a specific period 


following initial appointment or following special traming? 
and explain under Item О. Comments. 


‘If FBIHQ clerical employee, did employee resign within 100 days of entrance оп duty? (O) 


4 И answer to either question 1 or З above 18 “yes” 
a 


b 























by teletype [`] telephone 














If yes, specify agreement(s) involved 


N/A 


Yes СЖ No 














Yes Г) № 








Advised employee any money due being held in abeyance until determination 18 made as to any indebtedness 
Advise Bureau of resignation, Attention Voucher and Pavroll Section on 





NZA 


FBI/DOJ 















зае. 














R. 


| 





Does employee have any specific suggestion for improving the organization? No Yes If so, explain (іп the event 
the suggestion is new, tt should be presented to the Bureau for consideration previously considered by Bureau and adopted 
or turned down the employee should be so advised ) 








Has employee been cautioned about divulging confidential information acquired in Job? BX] Yes No Failure to abide by 
this provision violates Department of Justice regulations and may violate certam statutes providing maximum severe penalties 
of a $10,000 fine or 10 years’ imprisonment, or both 











All Government property, documents made or received while in the FBI’s service, including FBIRA card will be collected on 
date employee ceases active duty (exceptions Honorary FBIRA card, commendation, censure or promotion letters or copies 
of expense vouchers, etc.) [X] Yes No 














If employee is resigning for maternity purposes, appropriate block must be marked N/A 


Employee 18 not entitled to payment for accrued sick leave as she will not be шсарасца(е4 for duty after indicated 
cease-active-duty date. 








Doctor's certificate attached indicating (1) employee 1s incapacitated for duty after indicated cease-active-duty date, and 
(2) expected date of confinement 














Doctor's certificate attached indicating employee can safely continue working to date specified (Applicable to those 
cases where the employee desires to work up to less than 6 weeks before expected date of delwery ) 





Was employee instructed that if enrolled in a health benefits plan coverage continues temporarily for 31 days from the 
termination of health benefits enrollment and during that time employee 18 eligible to convert to an individual contract? 
If employee converts to an individual plan there 18 no waiting period for any benefits [X] Yes [7 No 





Was employee instructed that if enrolled under any of the plans under Special Agents Mutual Benefit Association (SAMBA) 
coverage (except for Disability Income Protection (DIP)) continues for 31 days from the last day of pay period in which an 
allotment was made? If employee desires to continue any of the coverages except Disability Income Protection, he/she 
should immediately contact the SAMBA Office, Suite 750, 1325 G St. N.W., Washington, D. C, 20005. [x] Yes No 














Was employee instructed that if enrolled under any of the plans under Special Accident and Travel Insurance (SATI) 
coverage continues for 31 days from the last day of pay period in which an allotment was made? This 18 not neces- 

sanly the last day on duty of employee but invariably two weeks prior since the termination of payroll allotments differs 
according to notice given of resignation. If employee desires to continue any of these coverages (except the Long-Term 
Disability) he/she should immediately contact Wright & Co., 1001 Connecticut Avenue, N W , Suite 1222, Washington, D. С. 
20036. С) Yes С] № 


Was employee instructed to furnish forwarding address to all firms with which accounts or business transactions have been 
established? rx) Yes No Was employee urged to satisfactorily pay his (her) yust debts? Yes Г) No 

















Was employee advised that any inquiries concerning his (her) FBI employment should be directed to FBI, JEH Building, 
Washington, D C 20535, as such information 1s not available elsewhere? [X] Yes No 




















(тае к таай 
The retiring employee 18 qualified and desires the 20-year plaque 25-year plaque {x} 30-year plaque. ^~ 34 БО w 




















Comments: (Please state specific indwidual reason in explanation of check on other side of form Set out if it can possibly 
be obtained, (1) re employment - information as to where the other employment will be, its nature, the salary that 
will be paid and when и will begin, (2) re school - date employee proposed to enroll ) 


Civil Service Retirement Legislation, Chapter 83, Title 5, U.S. 

Code, as amended, mandates SA Roemer's retirement during June, 1981. 
SA Roemer has accepted a position as Operational Supervisor, Squad 
State Strike Force, Tucson, Arizona. He will supervise investigative 


neh fide къ Яҙ) „МЪКА, PAE}, ЗАРУ wit 2922000. beg DINE APR ын 98 Qance rating? 


es If “Yes” give current adjective rating and basis for change 

















For SA Employees Only. Have reason(s) for resigning been thoroughly discussed with employee? Does employee understand 


that favorable consideration may not be given for remstatement unless reason(s) for resigning were compelling and beyond 
employees control? [X] Yes No 

















Recommendations re reinstatement Yes С} № (If No, explain why ) 


N/A 











q) 
( 














FD-193 Report of Exit and Separation 


GENERAL 


This information is provided pursuant to Public Law 93-579 (Privacy 
Act of 1974), December 31, 1974, for individuals supplying informa- 
tion for completion of the Report of Exit and Separation Form. 


AUTHORITY 


Title 28, Code of Federal Regulations, section 0.137, authorizes 
the Director of the FBI to exercise power and authority vested in 
the Attorney General by law to take final action in matters per- 
taining to the employment, direction and general administration 
of personnel in the PBI. 


PURPOSES AND USES 


Information concerning your reason for leaving the FBI will be placed 
on your final Notification of Personnel Action and will be furnished 
to prospective employers upon their request. This information may 
also be used to determine your suitability for reinstatement in the 
FBI should you apply for reemployment. 


EFFECTS OF NONDISCLOSURE 


Disclosure of the information requested is voluntary; however, failure 
to supply the information may result in no reason being given for 
your separation from the FBI on your Notification of Personnel Action 
and/or your not being considered favorably for reinstatement. 





f ма am - - 
\ 
BLU 
February 11, 1980 
PERSONAL 
(aii 
Mr. William F. mer, Jr. | "T Жм 5; | 
Federal Bureau of Investigation eae ы а 
Phoenix, Arizona АМ учи» ر‎ mPa SOS. ы, 
ر‎ ra, QO net да 
Dear Mr. Roemer: да - 30 ср! tuse oye ПА; 
пр ро a Ж "d 
I have your letter of January 25, 1980, regarding j (jy ws : 
retirement, and am sorry to see you leave. 2 ` А 
У 4% Же `. 
Let me take this opportunity to express my appre- са 
ciation for Ше fine work you have done for this Bureau over so vh S 


many years. You have contributed substantially to the success of / 
the FBI in its law enforcement mission, and you have every right 

to a feeling of pride as you look back upon your career as a 

Special Agent, I am glad to note that your association with our 
organization has meant so much to you. 


Thank you for your good wishes, and it is my hope 
that the future will be a time of great happiness for Mrs, Roemer 


























o $ and you. 

As > =. 

а - 

d т ш Sincerely yours, 

Е a 

ue zz Willlam H Webster 

| x | William H, Webster 

Assoc Dir |. { MCF:vac (8) Director 
Dep AD Adm __ 

Dep AD Inv _ 

Asst Du 1 - SAC, Phoenix (Personal Attention) Enclosures (4) The attached Form 
tant 3-496 with 2 enclosures should be given to SA Roemer. There is also 
lent attached a copy df Form 3-496 for your information, 
bau a, 1 - Personnel Actions Subunit i 
nee ce 1 - Voucher and Payroll Section (Sent Direct) 

Ree Мик мс 1 - Physical Examinations Subunit (Last physical on 7-18-79) 
pe 1 - Public Affairs Office (LEB) - SA Roemer's cease active duty date 
Public ails Of — hs 2-29-80, EOD 9-25-50, SA. Forwarding address: 3001 Camino Camelia 





Telephone Rm 2 Z Tucson, Arizona 85705 » 
as a: ли noou afr 2u “Dp ex See NOTE Page 2 Ж 








Mr, William F, Roemer, Jr. 
(Continued) 


NOTE: SA Roemer is qualified by age and service for retirement 
under liberalized provisions of the Civil Service Retirement Act, 
He is assigned as a Resident Agent, Tucson, Arizona Resident 
Agency, Phoenix Office, іп 08-13, $38, 186 per annum, 


3-496 





(Rev. 4-18-79) ж ж 


RETIREMENT INFORMATION 


Nome Wiliam, Roemer, Jr. Date 2-11-80 
APPLICATION 
gE The “Application for Retirement” will be forwarded by the Bureau to the Office of Personnel Management (OPM) for processing 


DEPOSIT OR REDEPOSIT 
Making either a deposit or redeposit 18 optional Such amounts are paid directly by you to OPM, therefore, 1t 18 possible that 
you have already made the deposit or redeposit indicated below without the Bureau's knowledge, having dealt directly with OPM 
{+ so, you may ignore this matter now If not, after a review of the approximate annuity figutes shown below, should you decide to 
make a deposit you should submit a note over your signature to be attached to your Application for Retirement (Standard Form 2801) 
requesting amount due and you will be given the opportunity to make a lump-sum payment before completion of retirement processing 
by OPM. An applicant for retirement is automatically given an opportunity to make а redeposit at the time the application for re- 
tirement is processed by OPM OPM desires that an employee not file an Application for Deposit or Redeposit (Standard Form 2803) 
if retirement is contemplated within six months 
Not applicable 
(K! The deposit you may owe 16 a payment to the retirement fund to cover a period of service during which no retirement deductions 
were withheld from salary Credit 18 given for service not covered by deductions, however, 1f the deposit 18 not paid, жи 
annuity will be reduced each year by 10% of the amount due as deposit The amount you may owe is approximately $ Ф 
CO The redeposit you may owe 18 a payment to the retirement fund to cover a period of service for which retirement deductions 
were withheld from your salary but later refunded to you following your separation from civilian employment No credit 18 
allowed in the computation of annuity for the period of service covered by the refund unless redeposit 1s made The amount 
you may owe 1s approximately $ 












































ANNUITY 

Lc omnee а! omputed on fuos of service The estimated annuity below 1s based on your (XJ Bureau service, including 
year тоц». dayg of accrued eave, other civilian Government service and/or (ЖІ military service 

known to us, totalling years, months, days РМ makes the official computations and determines whether 


prior service 18 creditable, advising you direct the exact amount of your annuity The figures below are only estimates, and they 
do not take account of deduction for health insurance coverage You should receive the first annuity check about 2 months after 
separating from the Bureau’s rolls Separation for disability retirement cannot be made final until OPM has notified FBI of the 
approval of your application. 


TYPES OF ANNUITY 


Married applicants only With Without With Without With Deposit 
С Reduced Type of Annuity with benefit Deposit Deposit Redeposit Redeposit & Redeposit 
to Spouse (See over, next to last в * 
paragraph, Health Benefits Program) $——— O $ ‚2924: $ $ $ 








% Annuity Without Survivor Benefit $ :2883* $ 2553» % 8. $ 
n 


married applicants only (Including Widowed or Divorced) 

















plus annuity for each eligible child 
SEPARATION FROM ROLLS 


Since you IK] will cease active duty [7] ceased active duty on (2-20-20. your annuity will commence 801980 


immediately following the ЖІ cease active duty date or expiration of sick leave on 
earned through > ltem B2 on application changed to [7] should be changed to close of business 






































If sick leave was or will be used by you, this may change the effective date of your 
retirement and shorten your total length of service, 


СІ И retirementis for disability, separation takes effect after the approval of OPM is received by the Bureau or after the expira- 
tion of any accrued sick leave, whichever occurs later Under Internal Revenue Service regulations, some sick pay and 





disability income 18 not taxable, thus, you may be able to exclude from Federal income tax liability all or a part of the payments 


you receive for sick leave used pnor to the date your annuity commenced, as well as for annuity received as a disability 
annuitant Any such exemption would terminate when you reach norma! retirement age Thereafter, this annuity would be Federal 
income tax-free until you had drawn as annuity an amount equal to the retirement deductions from your salary while you were 
working OPM will advise you of this amount 

(ЖІ If retirement is not for disability, the “sick pay” exclusion 18 not permissible Once you have received in annuity as much as 
was deducted from your salary for retirement purposes, you are subject to Federal Income Tax on the rest OPM will advise how 


77) Annuity without Survivor Benefit و ج‎ ee а ад —— 
_ J Reduced Annuity With Benefit to 

Person having an Insurable Interest в 
С] Survivor Annuity (55% of all or the 

portion of your annuity specified) $. $ $ 8 $. $. 8 


much was deducted Only ıf you were ıncapacıtated and were granted extended sıck and/or annual leave for sıck leave exceedıng 


thirty calendar days prior to separation for retirement might you qualify for a “sick pay” exclusion for the leave period 
x) Questions you may have as ап annuitant regarding your income tax hability or privileges can be answered by the Internal 


























x 
Gi 


Revenue Service Internal Revenue Publication, Comprehensive Tax Guide to U S Civil Service Retirement Benefits, may be of 
assistance to you. There 18 а tax credit for the elderly, The credit is figured on Schedules R & RP. You may claim this credit if 
you are age 65 or older, ог 1? you are under age 65 and receive a taxable pension or annuity from a public retirement system, you may 
be eligible for a credit, Note You are required to file a Federal gift tax return, Form 709, if you elect a reduced annuity with 
benefit to surviving spouse. In the usual case ıt 18 unlikely any tax will be payable, however, а tax return must be filed, The 
information you will require to file this gift retum may be obtained by writing to the OPM, Post Office Box 989, 

Washington, D. С. 20044, after receiving your “Statement of Retirement Account’’ from OPM, 

You should send OPM over your signature any change in address, setting out your CSA (retirement) number 

Following your СКУ" date, you will receive а lump-sum payment for your accumulated annual leave in the approximate 


. If ıt ıs necessary for you to use annual leave prior to your cease active duty date, the 


lump-sum payment you receive will, of course, be less, A deduction for Federal income tax has been made from this estimate 


*Based on 8-31-79 computation with the 6,9% cost-of-living increase that was effective 
9-1-79, included; this is a greater annuity than that earned as of 2-29-80 and therefore, 
you do not receive credit for service from 9-1-79 to 2-29-80 for annuity earning 
purposes. This also includes the 6% cost-of-living increase that will be effective 3-1-80..... 


G7-V773af-/g. 





FEDERAL EMPLOYEES’ GROUP LIFE INSURANCE 


Records show you elected Optional Insurance of $10,000 and have Regular Insurance of ѕ 48,000 — 
Records show you declined Optional Insurance but are covered by Regular Insurance of $... 


Records show you waived both Regular and Optional Insurance 
You may continue your regular group life insurance coverage following retirement without further cost 1f you have completed 
5 years of creditable civilian service and have been insured under the program for the five years of service immediately pre- 
ceding retirement (or the date you become eligible for compensation benefits), or the full period(s) of service during which the 
regular life insurance was available to you, 1f less than five years, or you may convert your coverage to an individual life insurance 
policy without being required to undergo a physical examination. Conversion to an individual life insurance policy necessitates 
paying the usual premium for a person of your age and class of risk. If you decide to convert, the Bureau should be immediately 
advised, Otherwise, SF-56, ‘‘Agency Certification of Insurance Status,’’ will be forwarded to OPM and a copy sent to you. 
If you elect to continue Regular Insurance coverage, such protection will continue premium free until you reach age 65. At 
that time coverage will be reduced 75% (at 2% per month) by the time you reach age 68 years and 2 months. The remaining 25% 
18 also premium free for the remainder of life. Optional Insurance of $10,000, 1f continued after retirement, will be at full 
premium cost until you reach age 65. Thereafter, 1t 18 cost free for the remainder of life and commencing at age 65 it will be 
reduced 75% at the same rate as Regular Insurance. The premium cost of Optional Insurance varies as to age. Optional In- 
surance may be continued after retirement 1f you continue to pay for 16 until age 65 provided you keep Regular Insurance. To 
retain the Optiona) Insurance requtres no action, OPM will deduct the cost from your annuity. You must have had Optional In- 
surance for 5 years immediately before your retirement (or the date you become eligible for compensation benefits), or 1f less 
than five years, for the full period of service during which it was available to you. Optional Insurance may be converted to an 
individual policy if you are not eligible to continue it or, if you do not wish Optional Insurance to be continued, you may waive 
coverage at any time by notifymg OPM and still keep your Regular Insurance. Following retirement, accidental death and 
dismemberment benefits no longer exist for either Regular or Optional Insurance. You elected Optional Insurance on 
. И you desire to convert the Optional Insurance, submit in duplicate a signed statement that 

you want to convert the Optional Insurance to an individual policy and wish to be informed how to do it, 
Note Ifthe annuity of an insured retired employee 18 terminated under any applicable law or regulation, his/her regular 

and/or optional life insurance coverage stops on the date of such termination, with no conversion rights thereafter, 
DESIGNATION OF BENEFICIARY, STANDARD FORM 54, FEDERAL EMPLOYEES’ GROUP LIFE INSURANCE FILED 


No Beneficiary will be in order of precedence used by U $ Government, іе, (1) widow or widower, (2) children, (3) parents etc 
Yes, beneficiary designated as 
This designation is being forwarded to OPM and ıt will remain valid unless 
changed or canceled Contact OPM tor any change desired following retirement. 
FEDERAL EMPLOYEES HEALTH BENEFITS PROGRAM 
[1 Records show you elected not to enroll 
Records show vou enrolled in the followmg plan 
(71 Government-wide Service Benefit Plan (Blue Cross - Blue Shield) 
[7] Government-wide Indemnity Benefit Plan (Aetna Life Insurance Company) 
"1 Comprehensive Medical Plan 
Special Agents Mutual Benefit Association (SAMBA) (See information below on SAMBA Life Insurance) 
Unless you cancel your present health benefits enrollment, you will remain under your health benefits plan after retirement, and your 
enrollment will be transferred to OPM The cost of vour share of the plan will be deducted from your annuity by OPM 
Enrollment of an employee who dies while enrolled “Гог self and family?” continues for the family if at least one family member 
14 entitled to an annuity as the survivor If the survivor annuitant is the only eligible family member, the retirement system will 
automatically change the enrollment to "СИ only 


The onginal of SF 2810, “Notice of Change in Health Benefits Enrollment," will be forwarded to you by the Bureau at a later date 


SAMBA LIFE INSURANCES - The Group Life Insurance you carry under SAMBA on yourself and dependents to age 22 will 
continue in force until 1-1 or 7-1 coinciding with or next following the date of your retirement providing you pay the premium 
semi-annually. However, 1f premium for this coverage 19 witheld by payroll allotment, Ше life insurance ceases as of the date 
your separation for retirement becomes effective, with a 31-day grace period, If you desire to continue the protection beyond 

this time, you may do во without a physical examination оп you, your spouse, and children under age 22, At age 70 you can 
continue amounts carried prior to age 70 up to a maximum of $10,000 on yourself and $5,000 on your spouse. You may continue 
the Personal Accident Insurance at the same rates and amounts until you reach age 65 on you and your spouse and unmarried 
dependent children under age 22. Upon attainment of age 65, you may retain present coverage up to $50,000 of the Personal 
Accident Insurance for yourself and your spouse until you reach age 75 with the cost being 18€ рег month per thousand, If 

you are enrolled under the Disability Income Protection (DIP) (Hospital Income Protection, Long Term Disability Benefit and 
Pension Supplement), you cannot continue this coverage unless you retire for disability, Benefits may be available under DIP 
for disability retirements. It you desire to convert or continue any of your present insurance coverages under SAMBA, you 
should, immediately or no longo: than 31 days after retirement, write to SAMBA, Suite 750, 1325 G Street, Northwest, Washington, 
D. С, 20005, Upon retirement your premium cannot be witheld by payroll allotment and you will be billed on a semi-annual 

basis on January 1st and July Ist, 

SPECIAL ACCIDENT AND TRAVEL INSURANCE (SATI) - The Group Life Insurance you carry under SATI on yourself and 
dependents to age 21 may be continued after retirement to age 55 with no change in premium or coverage. At age 55, your 
coverage will be reduced by 5% a year ипіз you reach age 65 or if you retire at age 60, your coverage will be reduced by 10% 

a year until age 65. This coverage termi «cs at age 70. You may continue the Accidental Death, Dismemberment and Permanent 
Total Disability and the Accident Indem» и ation at the same rates and amounts to аве 65 on you and your spouse and your 
unmarried dependent children from ages 1 to age 24 1f residing with and wholly dependent upon you and regularly attending ап 
accredited school or college. Upon attainment of age 65 you may only continue your present coverage of the Accidental Death 
and Dismemberment up to $25,000 on you and your spouse until you reach age 75 with the cost being 19€ per month per thousand 
The Accident Idemnification cannot be continued after age 65. The Accident Idemnification claims must be coordinated with any 
plan under the Federal Employees Health Benefits Program. If enrolled under the SATI Retirement Savings Plan, you should 
contact Wright & Company regarding options available to you. If you are enrolled under the Long Term Disability (LTD) (In- 
Hospital Income, Salary Continuation and Pension Supplement), you cannot continue this coverage unless you reüre for disability, 
Benfits may be available under LTD for disability retirements. If you desire to convert or continue any of your present 
insurance coverages under SATI, you should, 1mmediately or no longer than 31 days after retirement, write to Wright & Company, 
Suite 1222, 1001 Connecticut Avenue, N. W. , Washington, D C. 20636. Upon retirement your premium cannot be witheld by 
payrol! allotment and you w Il be billed оп a monthly, quarterly, semi-annual or annual basis. 


ENCLOSURES 

Г Standard Form 2801, “Application for Retire ment” 

Tx) Standard Form 8 “Notice ‘а Federal Employee About Unemployment Compensation" 
LX] Pamphlet “Your Retirement System " 

Г standard Form 2801-В, *Pliysician'* Statement,” for disability retirement 





























INFORMATION IN sed КОНТ OF CIVIL SERVICE RETIREME APPLICATION 


This form ıs not an Application for Retirement (SF 2801) Employing office must complete both sides of this form and 
attach it to Ше employee's SF 2801 For instructions regarding completion of this form see FPM Supplement 831—1 


SECTION A-IDENTIFICATION рә 


1 Name of Applicant (Last, first, middle initial) 3 Date of Birth (Mo , Day, Year) 


ROEMER, WILLIAM F, JR 


2 List All Other Names Used (Maiden name AKA, spelling variants) 













6-16-26 


4 Other Birth Dates Used 






7 Service Computation Date 


6-25-49 





ROEMER, WILLIAM FRANCIS JR. 


Appointment, Separation, or Conversion Creditable 
Federal Agency or Dates for Civilian and Active Honorable Name of Remarks and Non- Time 
Military Service Branch Military Service Retirement Creditable Time 
System 


TOTAL CREDITABLE SERVICE 
SECTION C—APPLICANT'S CERTIFICATION 





О The Above Service is Complete Note Be sure there is enough service listed above for the type of retirement you are 
applying for 


П ! Have Additional Service (If additional service 15 claimed, attach signed statement giving dates, position, title and 
location of employment, including agency, bureau and division Claimed service cannot be credited for retirement until 
it has been verified, including unverified service listed on a SF 144, Statement of Prior Federal Civilian and Military 
Service, or similar affidavit ) 


Note If you have performed Federal civilian service subject to social security deductions (FICA) or not subject to 
retirement deductions, be sure that your agency has correctly completed Section D (reverse) 


%2- '227-/6 Е 


Signature 


CSC Form 1084 (8-76) 
US Civil Service Commission 
FPM Supplement 831-1 


Е / PAIS 





SECTION D—DETAIL OF CIVILIAN SERVICE NOT SUBJECT TO CONTRIBUTORY RETIREMENT 
SYSTEM FOR CIVILIAN FEDERAL EMPLOYEES 


THIS INFORMATION IS REQUIRED TO COMPUTE THE PORTION OF ANNUITY BASED ON SUCH SERVICE 


Detail below (1) any period of Federal civilian service subject to * PICA” deductions, and (2) any other federal civilian service not subject 
to a Federal employee (or DC Gov't) retirement system It total basic «ату earned for any such period of service 1 known, a summary 
¿ntry may be entered on the righthand side below Otherwise show each change atfecting basic salary during the period of service 


Salary Basis 
(Per annum, 
per hour, 
WAŁ, etc } 


Nature of Action 


(Appt, pro, 
ies ete} 


Effective Date 
(Mo , Day, Year) 


Basic 
Salary Rate 


1f Basic Salary Actually Earned is Available Make 
Leave Without Summary Entry Below 


Pay From 


(Mo , Day, Year} 


(Mo , Day, Year} | Vota! Earned 








SECTION E-HEALTH BENEFITS AND LIFE INSURANCE CERTIFICATION 


Complete this section in all cases If application is for disability retirement, the questions below should still be answered, but Health and Life 
Insurance documents should follow with employee's Final SF 2806, Individual Retirement Record 














Is Applicant Eligible to Continue Group Life Insurance 
Coverage During Retirement? (See Federal Personnel Man- 
на! supplement 870-1, Life Insurance, subchapter S6, for 
detailed instructions ) 


1 


C No (reason ) 
О Yes-Regular Only (Attach SF 56 and all SF 54%) 
a Yes—Regular and Optional (Attach SF 56) 


Optional Coverage Began 
2-14-68 








2 Is Applicant Eligible to Continue Federal Employees Health 
Benefits Enrollment During Retirement? (See Federal Per- 
sonnel Manual supplement 890-1, health benefits, sub- 
chapter S14, for detailed instructions ) Attach all copies of 
SF 2809's and SF 2810's 


0 No (reason ) 
x Yes (If “yes,” complete below) 












Carrier Control Number 


3202370 LE 


Enrollment Code 


442 








SECTION F—AGENCY CERTIFICATION 


1 certify that the information on this form accurately reflects verified information contained m official personnel and/or payroll records in 
the custody of this agency and that the retiring employee has sutticient service to support title to an immediate annuity 


Signature of Authorized Agency Personnel Official 





ЕЛЕРЕН ñ 


SECTION G—REMINDERS 


Agency Name and Address, Including Zip Code, and Telephone Number, 


b6 





bra 





e Applicant advised of survivor benefit options (See FPM 831-1 
Subchapter 13 for instructions regardmp married employee who 


elects annuity without survivor benefits ) 
e Applicant has properly completed and signed SF 2801 


e All names and dates of birth appearing in personnel folder are listed 
on reverse 

e All service entered is verified {Alleged but unverified service 
shown on SF 144 should not be listed J 


e Total base pay or pay rates are listed above for all Federal civilian 
service not subject to retirement deductions 

• If military retired pay must be waived to receive Civil Service credit 
for military service in accordance with FPM 8311 subchapter 
S3 5f attach waiver request to this form 

e It a tentative annuity computation has been performed, attach 
the computation to this form 





" 


CSC Form 1084 Back (8-76) 





In Reply, Please Refer to 


File No. 


























Exec. AD-Iay.__ 
Exec, AD. dn. ___ 
Exec AD4ES_ ` 
Asst Dr {м 
Adm Servs. 
Cnm Inv 
Ident 
Intell 
Laboratory _ ” 
Lega! Coun 
Plan & Insp —_ 
Rec Mgnt 
Tech Servs 
Training 
Public Affs Off, ___ 
Telephone Rm. _ 
Director s Sec'y _ 


UNITED STATES DEPARTMENT OF JUSTICE 


FEDERAL BUREAU OF INVESTIGATION 


Post Office Box 431 
Phoenix, Arizona 85001 
January 25, 1980 


mÉ Е 
Director, FBI “ye 


Federal Bureau of Investigation 
U.S. Department of Justi 


$ b 
Washington, D.C. 20535 = р | 4 Е | 
Dear Judge Webster. Өл, LJ) i 
It 1s with extreme regret that I am addressing 
you this date to request my retirement as of close of 


business February 29, 1980 after 29% years as a Special 
ilAgent of the FBI. 





° 








As deeply as I love the Bureau, I would not consider 
such action if it were not for the mandatory requirement 
due to age. Although I have not quite reached 55, I have 
received what I consider an outstanding offer of employment 
which would probably not be available to me later. I 
leave to become Operational Supervisor of the Organized Crime 
Division of the Quad State Strike Force (soon to be known 
as the Rocky Mountain Strike Force). Inasmuch as I have 
been assigned exclusively to organized crime matters since 
1957 1n Chicago and Tucson, this is my field of whatever 
expertise I might have acquired in the Bureau and I look 
forward to the opportunity to continue the fight against 
organized crime. 


I expect to have frequent contact with Bureau 
personnel, especially in the six states in my area, and 
will always be most anxious to extend whatever assistance 
I can. 


ey n 4. a Хе en OA Ses 
АЁ 


/- 377 


4C 143 














I wish you and the Bureau continued success and 
will always be extremely proud that for so long a time I 
was allowed to be a part of the greatest organization in 


the world. 


Sincerely, 


| ‘ee Rens 4 


WILLIAM F. ROEMER, J 


2* 











gens mias h. xdi p CEN ы з у 


b © ^ АЛАА EMPLOYEE SERVICE STATEMENT a 
(See information on reverse) 

















4 STATEMENT NO 


IMISS-MRS 2 BIRTH DATE 


(Mo ,Day Yr ) 





1 NAME (CAPS) LAST-FIRST-MIDDLE 














то SERVICE CIVIL SERVICE 


RETIREMENT IF NO. 


NAME 
























SERVICE 
OTHER RETIRE- 
SUMMARY — | DEDUCTIONS 
MO DAY T mos | pays YES NO MENT SYSTEM 
т тт 
PREVIOUS ЖЕ 2 fI POI. 





6 


0 5 e M 


CIVILIAN SERVICE 














SERVICE PERFORMED 
IN THIS AGENCY 











Ve EUN 


MILITARY SERVICE 


























ACCUMULATE ALL SERVICE AND ENTER TOTAL SERVICE HERE [p 














8 COMPLETE THIS ITEM ONLY FOR EMPLOYEES SEPARATING FROM POSITIONS SUBJECT TO THE CIVIL SERVICE RETIREMENT 
SYSTEM — YOUR RETIREMENT BENEFIT, BASED ON THE ABOVE SEPARATION 1$ INDICATED BELOW 





L] NONE — TRANSFER TO ANOTHER POSITION SUBJECT ТО CSC RETIREMENT п LUMP SUM REFUND ONLY 
Û DEFERRED ANNUITY AT AGE 62 OR LUMP SUM REFUND IMMEDIATE ANNUITY 


7 REMARKS CONCERNING SERVICE ENTRIES ABOVE 









8 SIGNATURE OF EMPLOYEE 





11 AGENCY NAME, INCLUDING BUREAU AND DIVISION, y 


ADDRESS 3 


FEDERAL BUREAU OF INVESTIGATION 
10046,” 
+ г 


T 
ioth Stews. С 









i д, изг. A lA AVE , N. W. 
WASHINGTON, D. С. 20535 






2815-101 "m STANDARD FORM 2815 
ve k Bin 
n FPM SUP EN 
3 Official Personnel Folder Copy — Completion Instructions on Reverse 831-1 





INSTRUCTIONS FOR EMPLOYING OFFICES 


Complete this form upon separation (and conversion to or from an appointment under the Civil Service Retirement System) 
to provide a cumulative record of creditable service for Civil Service retirement 


Items 1-3 


Item 4 


Item 5 


item 6 


Item 7 


Нет 8 


Items 9-11 


NOTE: 


Must agree with SF-50 
Number statements in consecutive order 


Use FPM Supp 831-1, Retirement, S-3, Creditable Service, to determine the length and creditability of periods 
of service All entries are to reflect verified service documented in the employee’s Official Personnel Folder 
(OPF) If the previous civilian service or military service sections do not apply to the employee, enter “none”, 
do not leave blank 


Complete only for separations and conversions from positions subject to Civil Service retirement deductions, 
checking the appropriate box as follows (Only one box is to be checked) 

None— Check if the employee transfers to another position subject to the Civil Service Retirement System 
Refund Only — Check if the employee fails to meet either of the two general requirements for retirement upon 
separation (A) 5 years total civilian service and 
(B) at least one year of service subject to the 
Civil Service Retirement System in the two year 
period preceding the separation (“one of two” 
rule) 










Special Requirements 











Deferred Annuity or Refund — Check if the None 
employee, at separation, meets both of the | опе 





general requirements for retirement but does not 
meet any of the sets of conditions for immediate 
annuity opposite 

Immediate Annuity — Check if, at separation, 
the employee meets both of the general require- 
ments and any of the sets of conditions for 
immediate annuity shown opposite 


Separation must be involuntary with- 
out cause or during a major reduction 
in force as determined by the Civil 
Service Commission 

Total disability, “опе of two” 

rule, above, does not apply 








Explain any difference between the amount of creditable service entered for a period of service and the calendar 
time represented by the "From" and “То” dates entered for the same penod, ie Excess МОР, Intermittent 
Service, or “Time Lost" during military service Also use this section to clarify any other entries on the form 
For example, if the employee had two periods of military service enter "See Remarks" and the amount of total 
military service in Section 5C and enter the dates of military service under Remarks 


The employee is to review and sign the forms during the exit interview or at some other convenient time prior 
to actual separation If the employee's signature is not obtained before actual separation, the employee and ОРЕ 
copies of the form are to be forwarded to the employee for signature The control copy 1s to be filed on the 
nght-hand side of the employee's OPF The material sent to the employee is to include a letter of transmittal 
which instructs the employee to sign and return the OPF copy and a franked envelope with the agency's return 
address If the employee fails to return the OPF copy, the control copy will be retained in the personnel folder 
If the OPF copy is returned or if the employee's signature is obtained before separation, the control copy may 
be discarded 


The completed forms are to be signed by an authorized agency personnel official, mcluding title, agency name, 
bureau, division, and mailing address 


A current copy of this form is to be filed ou the right-hand side of the employee's Official Personnel Folder 
whenever the folder is transferred between agencies or from an agency to the Federal Records Center, regardless 
of nature of agency, type of appointment, or reason for separation 


4 












3-634 19-20-72) * 


ГА 


+. МАМЕ (CAPS) 


ROEM TLL IAM Ел 


‚ VETERAN PREFERENCE 
2 *-NO 4-10 PT. DISAB. $-10 РТ. OTHER 
a-5 PT. 4-10 PT. COMP, 


hv any. 4 k: 
“PR NOTIFICATION’ OF PERSONNEL ACTION ) ы 
FEDERAL BUREAU OF INVESTIGATION 


















.FEGLI 

m 1- COVERED (дерде әнін Optional 

k 2: NELIGIBLE 3 - WANN 4 - COVERED (һер. $ On) 
iz. CODE NATURE OFACTRN С 


302| RETIREMENT = VOLUNTARY 


Ом: POSITION TITLE AND NUMBER 


Я taj СР (ea к I Y | 
LEVEL қ | 
SPECIAL AGENT 13 1 
7н=ро»7 Le 


19. NAME AND LOCATION OF EMPLOY! 








со, YO: POSITION TIFLE AND NUMBER 











1-PROVED-1 
2-WAIVED-2 


ща WOE UNTARELY RETIRED IN VIEW OF SECTION 8336(C) 5 USC UF 
THE CIVIL SERVICE RETIREMENT ACT.  (ATIKEAST AGE 5б, Ahu 20 YEARS uh MORE 
INVESTIGATIVE EXPER TENCE) ` Ас AMENDED. BY ` IC LAW 930380 APPROVED Tulle s 







POSITION AS OPCRATIONAL - 
ESONI ARIZONA. 


EMPLOYEE STATED: HE WAS RETIRING ТО ACEEPT 
SUPERVISOR: d STATE STRIKE FORCES IN 1 





thru + 2/29/80. 
and Ming 












































STANDARD FORM 56 
JANUARY 1970 
US OVIL SERVICE COMMISSION 
FPM SUPPLEMENT 870---1 56—109 


AGENCY CERTIFICATION OF 


3 CHECK THE REASON FOR TERMINATING INSURANCE 


(a) Г) Separated (includes resignations) 


ЫЖ! Retired —— „у 


(c) [7] Died as an employee 


(9) [ J Died оз a reemployed annuitant 


` 


INSURANCE STATUS 
Federal Employees Group Life insurance Program 


NOTE if the reason checked u "b, Rehred'' your group hfe insurance (but 


no! accidental death and dismemberment benefits) will continue during retire- 


(e) [`] End of 12 months non-poy status below: 





if) ГО Other (specify) 


4 CHECK APPROPRIATE BOX CONCERNING SF 54, DESIGNATION OF BENEFICIARY 


io) CURRENT 
SF 54 ATTACHED 


CURRENT SF 54 ІР AMY, TO ORIGINAL SF 56 АМО CHECK BOX 4 (о) ON ORIGINAL AND ALL COPIES OF SF 56, IF NO CURRENT 


А CURRENT SF 54 15 
(b) NOT CN FILE WITH THIS 
AGENCY 


NOTE IF EMPLOYEE (A) DIED OR (B) IS RETIRING OR RECEIVING FEDERAL EMPLO (EES COMPENSATION UNDER CONDITIONS ENTITLING HIM TO RETAIN HIS LIFE INSURANCE, ATTACH 


ment if you meet the conditions descnbed in ‘Notice to Retiring Employes ° 


А CURRENT SF 54 16 ON FILE IN 
THE EMPLOYEE S OFFICIAL PERSONNEL 
FOLDER {OR EQUIVALENT 


SF 54 15 ON FILE, CHECK BOX 4 (b) IN ALL 


OTHER CASES, SHOW WHETHER OR MOT CURRENT SF 54 15 ON FILE BY CHECKING BOX 4 (b) OR (є) А CURRENT SF 54 IS ONE THAT HAS NOT BEEN CANCELED BY EMPLOYEE 
OR AUTOMATICALLY BY TRANSFER OR PRIOR TERMINATION OF INSURANCE 


5 DATE OF EVENT CHECKED IN ITEM 3| $ ANMUAL BASIC PAY RATE (NOT AMOUNT OF INSUR 
(MONTH, DAY YEAR) ANCE) OW DATE IN ITEM $ CONVERT DAILY HOURLY, 
PIECEWORK, ETC RATE TO ANNUAL RATE 


2-29-80 


NAMED WAS COVERED BY FEDERAL EMPLOYEES GROUP LIFE INSURANCE ON THE DATE SHOWN IN ITEM 5 


Personal signature of authorized agency official 





PART 3—FILE COPY 


142,876. per annum 


Name and address of agency, including zip code 


1 


7 DIO EMPLOYEE HAVE OPTIONAL INSURANCE ON DATE 18 DATE UF NOTICE OF CONVERSION 
IN ITEM 57 NO [7] YES 
IF YES GIVE RECEIPT 


PRIVILEGE (SF 55) TO EMPLOYEE 


“OF ELECTION OF OPTIONAL (MONTH, DAY YEAR) 


2-14-68 
9 | CERTIFY THAT THE ABOVE INFORMATION HAS BEEN OBTAINED FROM, AND CORRECTLY REFLECTS, OFFICIAL RECORDS AND THAT THE EMPLOYEE 


INSURANCE (SF 176 or 176-7) 


FEDERAL BUREAU OF INVESTIGATION 
J. EDGAR HOOVER BUILDING 


lOth STREET & PENNSYLVANIA AVE, NeW. 
BASHING TON Боа penne 


FOR 


SEE OTHER SIDE 





INSTRUCTIONS TO EMPLOYING AGENCY 











5 


Gy 





INSTRUCTIONS TO EMPLOYING AGENCY 
COMPLETION OF CERTIFICATION 


l This Certification must be completed in triplicate whenever an employee's insurance terminates for 
а Death 
b Retirement оп an immediate annuity with 12 ог more years’ creditable service, of which at least 5 years are civilian 
service, ог on account of fisobility (An mmediate имщйу $ ane which begins to accrue по! later than 1 month after 
the іше the nsurance vould vormoily ease | in з йыйыу etirement :ose, do not complete SF 56 until o finding of 
dis ibility has been officially node md he smoloyee ç 2puration is т order 
€. Completion of 12 months in g non cay fatus эг eparanon, and the employee ts receiving benefits under the Federal 
Employees Compensation law, and veld sable © elum о duty 
d. Алу other -eason, f the employee Зезгез (о оачей us ife nsurance, except under the following circumstances. 
(1) Employee waived zr declined 2n 5F 176 (оғ SF 176-1), 
(2) If ıt ıs known that, within 3 calendor Jays after the dote the insurance terminated, the *mployee will return to 
Government service т the same or another position m which he mil be eligible to reacquire federal Employees 
Group Ше Insurance, 
(3) More than 75 Jays have elapsed from the date insurance *erminated unless specific request is made therefor by 
the Civil Service Commission or the Office of Faderat Employees Group Life Insurance. 


2 If insurance terminated on account of death, ndicate in item 3(a) whether the employee had filed an Application for 
Retwement {SF 1801) with the Civil Service Commission. 


3 In item 8, give date of Notice of Conversion Prmlege (SF 55), except that if this form (SF 56) is issued in heu of SF 55, give 
current date In case of death, leave this tem slank. 


4 It ıs important whenever o duplicate SF 56 ıs issued to replace one which has been lost, that it be clearly marked DUPLICATE". 


DISPOSITION OF CERTIFICATION 
1. Death 2f «проуее-- 

а Sera fuoucate of SF 56 immediately to the Office of Federal Emoloyees’ Group Ufe Insurance. 

b. Кезо he юра 'pesferobly n the Jtfiaal Personnel folder or its »quivafent) for attachment to a claim for death benefits 
(Form РЕ ó) when ecemed > 

€. If no dam s 'ecerved, send original SF 56. spon request, © the Office of Federal Emoloyees' Group Ufe Insurance | 

d. If the feceosed зарюуее has a xot Meugnunon of Зелейсииү SF id) m Ще, Ве SF 54 must be attached to the 
опоо! SF 56 when it is sent to ће Office of faderal Employees ` Group’ Lfe insurance 

, 2. Retirement of employee— ü R DR 

a. Sf the мпоюуее 5 mpplying for an immediate annuity with 12 or more years’ “editable srnce ‘of which at least 5 
years зе milian шгисе) x for Siaodity, attach ће mpna 5Ғ 56: ind этен D4 рамой {набеги SF 54), if 
any, о the Appucation for Renrsmant md уме реле эг ЗЕ 56 о he ampinyes NOTE in y врыыШу enrement 
case vhere he enrement eppticnron vos siready deen ent о Ве imi пасе Commssion, attach ће anginal SF 56 
(оға $F 54, # му} to ће FINAL пачки tearement ewn SF "806).) 

b. If the wnployee wants to sontinue му us aguiar asyrawe, save um omplete 3 SF 176 Jecirung tus optional insurance. 
1f he vants 'o convert ищу his pannagi nsurance, epee з fotemeet. see мож, n houcate for мт o „дп attach 
both opes of ће itotement to the миупа! SF 56, md womit mth sppiicanon for retirement as instructed m 2a above. 
lus r nwe itotement 


‘I vant o .onnnue my regular insurance after retirement but would like additional information on converting my optional 
insurance ** 





—— д 
{Employee's signature) (А44гезз- -pnat эг type) {Рае} 
с. ИН the smployee prefers to convert both his 'egular and эрнопа! insurance to an individual policy, give him the origital 
and jupücate .opy of the SF 56 ёегат ЗЕ 54, f any. 
3. If employee 5 "eeving отрепъспоп Senefits— 
а. ЗеКке omuanng lem 7 onor he оса Bureau of Employees’ Compensation Office, if necessary, to confirm whether 
the mphyee nil vas sprio^gi nsurance 
b Hawe he жпооута пеене ростосаге box эр reverte ude of Фе чуга] SF 56 Send igwal SF 56 and -urrent 
= Canon мо Зе зад SF idl, Рому, о he Foy ТМ ЕКСЕ Ovni ХОМ W9£AU ОҒ IEPRESSENT, 
45° ФАМСЕ, AND OCCUPATIONAL ЧЕАЦИ, WASHINGTON, D. C., 20415, and зуе fupacate гору of SF 59 іо 
the зпогоуве : 
с Ж he moloyee orefers to convert his group insurance fo an individual policy, give him the onginal ond duplicate сору 
Ё of ће 5F 56. Retan SF 54, f any. 


4. МІ other coses— 
‹ Upon equest, give the employee the onginal and duplicate copy of the SF 56 ос mail them to him. 
5. м all cases— 
Rein file copy of the SF 56 in the employee's Official Personnel Folder or its equivalent. 


PROMPT CERTIFICATION REQUIRED °° Longe E IM I 


гы The ‘те, п which 4n ° »yee may сопмей ^us zro yp Ше insurance to. dividual policy is limited. This SF 56 must 
be :ompieted and зе ға ог mailea to пит promptly. 








N FD-367 (Rev "5-19-75) іһ - а 
N: OPTIONAL FORM NO. 10 x Я 
MAY 1962 EDITION 1h 
GSA PPAR (41 СЕЮ 101-116 
UNITED STATES GOVERNMENT LM t; $ pr 
o? 
Memorandum 7 


TO Director, FBI pate 3/10/80 


Attention: Adminstratre нона И |] 
FROM SAC SE 


SUBJECT SA WILLIAM Е. MER, JR. 
RETIREMENT MAT 


b6 


The following 1s submitted 1n connection with the separation of the above employee who 
ceased duty COB, 2/29/80 C Resignation (XJ Retiring 
[CJ Military Leave [_] Absence for Matermty Reasons 
The following Bureau property obtained and 15 (X1 enclosed, (Ж) transmitted under separate 
cover by [X] registered mail C railway express 
Bureau Badge with case # _ 3719 (Pkg. #1 attached) 
Commission Card with case # 5823 furnished Bureau previously 
| Agent's Brief Case 
[J Zipper Brief Case 
IX] Colt Official Police Revolver #_648365 - (Pkg. $2) 
[1$ & W Military and Police Revolver # па 
(Х) Holster and adapter for above revolver (Pkg. #2) 
«Xj FBI Handbook # 5823 | (Pkg. #1) 
Inspectors’ Mainak f mro 
GTRs numbers __C~) 224,932-940 


(retained m office for future use) 
и FBIRA Сага Š destroyed, C not a member, (71 unable to locate 
ИК) FD-40 Field Firearms Training Record (Pkg. 41), | 





























С) FBI Identification Card # пипа ‚дев{тоуей ın office e M — 
C] Handbook for FBI Employees, retained for future use 
U S. Government Operator’s Identification Card # , destroyed 1n office 








Non-Agent Credential Card with case #. 











The following are attached for the Bureau: 

Performance Rating as of the cease-active-duty date 1f employee will be absent 
for maternity reasons or 1s separating for military service and there has been a 
substantial change in performance since last rating 











м Electrocardiogram tracings (Pkg. #1 rk- lo ven 
EYE 

М Report of Medical History (Pkg. #1) 7 

Forwarding address: _3001 Camino Camelia 


Tucson, Arizona 8570 


Agents Only: Is above forwarding address changed fro 
form? |1 Yes К] Ко 


arks 
2— Bureau (Enc pkg. #1) 


(1 ~ Pkg. ТІСО, ATTN: GUN VAULT ROOM 
9 MAR - Phoenix 
AR2 61 ms 


E e 5 






























4 А 


UNITED STATES DLPARTMENT OF JUSTICE 


FEDERAL BUREAU OF [INVESPIGATION 





WASHINGTON DC 20535 


March 21, 1980 


TO WHOM IT MAY CONCERN: O 


This 1s to certify that William F. Roemer, Jr., was 
appointed Special Agent of this Bureau on September 25, 1950. 
He served continuously in that capacity through February 29, 1980. 
During his service with this Bureau, he participated ın the investi- 
gation of violations of laws of the United States and performed duties 
of a hazardous nature. His services were entirely satisfactory and 
he met the requirements necessary to retire under the provisions 
of Section 8336 (c) of Title 5, United States Code, and Public Law 
93-350. 


Very truly yours, 
b6 


СА 


67-NOT RECORDED 
5 MAR 21 1980 
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^. MEDWAL REPORTS 
Personnel File сі. ÁO Amer. William £ Je 


га 


Personnel File No 











STANDARD FORM 93 
REV OCTOBER 1974 
GSA FPMR 101-118 





APPROVED 
OFFICE OF MANAGEMENT AND BUDGET No 29- R0191 


REPORT OF MEDICAL HISTORY 
(THIS INFORMATION IS FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS) 


4 POSITION (title grade, component) 


SAS 


7 EXAMINING FACILITY OR EXAMINER, AND ADDRESS 
(include ZIP Code) 





OEE ЖАЗА ТЕ ОПЕ 


3 HOME ADDRESS (No street or RFD, city or town, State, and ZIP CODE) 


Зоо САО СИМС 


Мо“, AZ %5105 


5 PURPOSE OF EXAMINATION 6 DATE OF EXAMINATION 


қал ШЫ 


В STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaint exists) 


ONT STAND im V 
Woe WAHCA TIONS 














9 HAVE YOU EVER (Please check each item) 
ves | No 


10 DO YOU ‘Please check each item) 
YES| NO (Check each item) 

IW Wear glasses or contact lenses 
V Have vision in both eyes 





(Check each item) 
Lived with anyone who had tuberculosis 














va Coughed up blood 








A Bled excessively after injury or tooth extraction Wear a hearing aid 





Д ‘Attempted suicide 
[и Been a sleepwalker 


Stutter or stammer habitually 
LT wear a brace or back support 










































































































































ON T| DON'T| 
YES| NO |KNOW (Check each item) KNOW] (Check each item) (Check each item) 
I Sq "| Scarlet fever, erysipelas Cramps in your legs “Trick” or locked knee 
| || Rheumatic fever Frequent indigestion Foot trouble 
L-| Î Swollen or painful joints 7 | Stomach, liver, or intestinal trouble 
е u are headache Gall bladder trouble or gallstones Paralysis (include Infantile) 
li т “Dizziness or fainting spells Jaundice or hepatitis Epilepsy or fits 
L- Eye trouble Adverse reaction to serum, drug, Car, train, sea or air sickness 
u 1 Ear, nose, ог throat trouble — ог medicine Frequent trouble sleeping 
n ~~] Hearing loss - е Broken bones Depression or excessive worry 
we Chrome or frequent colds le Tumor, growth cyst, cancer Loss of memory or amnesia 
ЖЕН ne AP a Severe tooth or gum trouble i L— Rupture/hernia Nervous trouble of any sort 
[v Sinusitis LA Piles or rectal disease Periods of unconsciousness 
É> _ |Нау Fever سا‎ | Frequent or painful urination 
СА Head injury СА Bed wetting since age 12 
1 С. i Skin diseases. NA = 1—7 Kidney stone or blood in urine 
Е НЕ Š | Thyroid trouble | -- Sugar or albumin in urine 
rag Tuberculosis p VD—Syphitis, gonorrhea, etc 
2 ` [Asthma 7 7 L+ Recent gain or loss of weight 
v Shortness of breath vr | Arthritis, Rheumatism, or Bursitis 
اس‎ Pain or pressure in chest ا‎ Bone, joint or other def mity 
LA Chronic cough LA Lameness 
[ L-| T Palpitation or pounding heart ра Loss of finger or toe 12 FEMALES ONLY HAVE YOU EVER 
"d 45-4 Heart trouble | СА Painful or ‘ trick’ shoulder or elbow Been treated for a female disorder 
L High or tow blood Pressure LL Recurrent back pain | Ты а change in menstrual pattern 
| 
| 





























14 ARE YOU (Check one, 


Г] Right handed 


13 WHAT IS YOUR USUAL ре 
A 


0, орлы 





Left handed 





93-102 


“өң у 





CHECK EACH ITEM YES OR NO EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 





Have you been refused employment or 

been unable to hold a job or stay in 

school because of 

A Sensitivity to chemicals, dust, sun- 
light, ete 





B Inability to perform certain motions 





C Inability to assume certain positions 





D Other medical reasons (If yes, give 
reasons) 





Наме уои tt been treated for a mental 
condition’ ез, specify when, where, ih 
and give details) 2. ove 

, 
Have you ever been denied Ме insur 
ance? (if yes, state reason and give 
details ) 2 
had, or have you been advised Q 9 | ) 
0 QAR | M 








ny operations? (if yes describe 
ge at which occurred ) 





Have you ever been a patient in any ty; 
of hospitals? (If yes, specify when, wh 

why, and name of doctor and comp 

address of hospital ) 





Have you ever had any illness or injury 
other than those already noted? (Ii Я 
specify when, where, and give details) 





Have you consulted or been treated by 
clinics, physicians, healers, or other 
practitioners within the past 5 years for 
other than minor ilinesses? (If yes, give 
complete address of doctor, hospital, 
clinic, and details ) 





Have you ever been rejected for military 
service because of physical, mental, or 
other reasons? (if yes, give date and 
reason for rejection ) 





Have you ever been discharged from 
military service because of physical, 
mental, or other reasons? (№ yes, give 
date, reason, and type of discharge 
whether honorable, other than honorable, 
for unfitness or unsuitability ) 


— —À1 
Have you ever recei , is there pending, 
or have you applied for pension or 
compensation for existing di sability? at 
yes, specify what kind, granted by whom, 
and what amount, when, why) 














| certify that | have reviewed the foregoing information supplied by rne and that it is true and complete to the best of my knowledge 
1 authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 
of processing my application for this employment or service 





TYPED OR PRINTED NAME OF EXAMINEE 


к TRANS Косе Aa I'm Ç ek, 





NOTE HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE “ТО BE OPENED BY MEDICAL OFFIRER ONLY " 
25 Physician's summary and elaboration of all pertinent data (Physician shall comment on all positive answers th items 9 through 24 Physician may 
develop by interview any additional medical history he deems important, and record any significant findings hele ) 


No significant interval history since last physical examination. 





DATE 


18 Jul 79 


UMBER ОҒ 
TTACHED SHEETS 





GPO 1477 O- 261-647 (4260) 


















CLINICAL RECORD 


[CLINICAL IMPRESSION 


Annual 





АСЕ 


53 





SEX 


Male 


RACE 


Cau 


HEIGHT 


73 


WEIGHT 


209 


BP 


20/74 














] 











RHYTHM 








AXIS DEVIATION (QRS) 





s - 


PREVIOUS ECG 
YES 










































т RATES 
Sinus 09 AURIC 60) VENT 60 | 
INTERVALS P WAVES 
PR .18 ors .08 от, 40 
раз COMPLEXES 
RS—T SEGMENT T WAVES 











UNIPOLAR EXTREMITY LEADS (Specify) 


WNL 


со 
aN 





PRECORDIAL LEADS (Specify) 


WNL 








SUMMARY, SERIAL CHANGES ANO IMPLICATIONS 


Within normal limits 





PATIENT'S IDENTIFICATION (For typed or written entries give Name—iast firat 
middle, grade, date, hospital or medical facility) 


ROEMER, WILLIAM FRANCIS, JR. 
USAF Hosp, Davis-Monthan AFB, Arizona 





REGISTER NO 





WARD NO 


1 


ELECTROCARDIOGRAPHIC RECORD 
{Attach Tracings to SF-507) 


‘Standard Form 520 
Revised April 1968 
General Services Administration & 
Interagency Comm on Medica! Records 
FPMR 101-11-809-3 
520-105 


GPO 1972 O 461 631 



























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































STANDARD FORM 93 
REV OCTOBER 1974 
GSA FPMR 101-118 








APPROVED 


OFFICE OF MANAGEMENT AND BUDGET № 29-R0191 


REPORT OF MEDICAL HISTORY 
(THIS INFORMATION IS FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS) 





1 LAST NAME—FIRST NAME—M 


REMER, T 


V. Roemer 14 





3 HOME ADDRESS ‘ho street or RFD, city or town, Stat 
CAMBER CAMELLIA 


Boat 
Toc SON, Жоқ 35705 





and ZIP CODE) 





4 POSITION (title, grade, component) 


5. Кот. 6512-10 





5 PURPOSE OF EXAMINATION 


PAN HAL 


6 DATE OF EXAMINATION 


27 Jur 1g 





7 EXAMINING FACILITY OR EXAMINER, AND ADDRESS 
(Include ZIP Code) 


USAF Hosp/SGP 


8 STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaint exists) 


OUT STAND ING 


“ кү 





9 HAVE YOU EVER (Please check each item) 


10 DO YOU (Please check each item) 


































































































YES | NO (Check each item) YES| NO (Check each item) 
Lived with anyone who had tuberculosis 7 Wear glasses or contact lenses 
Coughed up blood Have vision in both eyes 
Bled excessively after injury or tooth extraction Wear a hearing ald 
‘Attempted suicide Stutter or stammer habitually 
Been a steepwalker Wear a brace or back support 
11 HAVE YOU EVER HAD OR HAVE YOU NOW (Please check at left of each item) 
DON'T DON'T DON'T 
YES| NO |KNOW (Check each item) YES; МО | KNOW (Check each item) ҮЕЅ| NO |KNOW (Check each item) 
Scarlet fever, erysipelas Cramps in your legs “Trick” or locked knee 
Rheumatic fever Frequent Indigestion д Foot trouble 
Swollen or painful joints Stomach, liver or intestinal trouble © Neuritis 
Frequent or severe headache Gal! bladder trouble or gallstones Paralysis (include infantile) 
ЧЕТ Dizziness or falnting зрейз | Jaun ice or hepatitis ral Epilepsy or fits 
c Eye trouble г Adverse reaction to serum, drug, v Car, train, sea or air sickness 
eT Ear, nose, or throat trouble = ог medicine Frequent trouble sleeping 
tA Hearing loss | Broken bones | ет Depression or excessive worry 
Е vt Chronic or frequent colds L х; Tumor, growth, cyst, cancer Д Loss of memory ог amnesia 
qve Severe tooth or gum trouble سه‎ 3 Rupture/hernia Nervous trouble of any sort 
lat Sinusitis Ж Piles or rectal disease Periods of unconsciousness 
zi г Hay Fever ËP سا‎ | Frequent or painful urination 22 
71 Head injury L | Bed wetting since age 12 
lc Skin diseases t= 4 Kidney stone or blood in urine 
v1 Thyroid trouble سے‎ Sugar or albumin in urine | 
vcr Т Tuberculosis L“ VO—Syphilis, gonorrhea, etc 
=" Asthma [t T Recent galn or loss of weight 
т Shortness of breath L^ Arthritis, Rheumatism, or Bursitis TT 
—r | Pain or pressure іп chest < | Вопе, joint or other deformity vt 
г Chronic cough ТЕ Lameness ТЕГ 
— Palpitation or pounding heart = Loss of finger or toe 12 FEMALES ONLY HAVE YOU EVER 
ІД Heart trouble Ең Painful or “Чгісіс” shoulder ог elbow Been treated for s female disorder 
ee High or low blood pressure Recurrent back pain | Had a change in menstrual pattern 
| 
| 














13 WHAT IS YOUR USUAL OCCUPATION? 


NS 


t8) № 

















14 ARE YOU (Check one) 


L] Right handed 


aft handed 


93-102 








CHECK EACH ITEM YES OR NO EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 





15 Have you been refused employment or | TON ©, | tL ESTON KLE 21 STIS M 


been unable to hold a job or stay in 
school because of 


^ Sensitivity to chemicals, dust, sun е "с. OCERAT(S А A&E Ja / RORGES $, 


B Inability to perform certain motions КАЧА со 
+ 


C Inabitity to assume certain positions 











D Other medical reasons (If yes, give 
reasons ) 





Have you ever been treated for a mental 
condition? (If ye! pecify when, where, 
and give details) 





Have you ever been denied life insur 
ance? (if yes, state reason and give 
details ) 





Have you had, or have you been advised 
to have, any operations? (If describe 
and give age at which occurred ) 





Have you ever been a patient in any type 
of hospitals? (If yes, specify when, where, 
why, and name of doctor and complete 
address of hospital ) 





Have you ever had any illness or injury 
other than those already noted? (If yes, 
specify when, wh and give details ) 





Have you consulted or been treat 
clinics, 





Have you ever been rejected for military 
service because of physical, mental, or 
Other reasons? (if yes, give date and 
reason for rejection J 





ев, give 
nd {ype о! вспаг! 
‘able, other than honorable, 
ty) 


Have you ever received, [s there pending, 
or have и applied for pension or 
compensation for existing disability? (If 
yes, specify what kind, granted by whom, 
and what amount, wi why) 














| certify that | have reviewed the foregoing information supplied by me and that it is true and complete to the best of my knowledge 
1 authorize апу of the doctors, hospitals, or clinics mentioned above to furnish the Government а complete transcript of my medical record for purposes 
of processing my application for this employment or service 





TYPED OR PRINTED NAME OF EXAMINEE SIGNATUR] 
NOTE HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE “ТО BE OPENED BY MEDICAL ÉÑFICER ONLY " 


25 Physician's summary and elaboration of ail pertinent data (Physician shall comment on all positive ans In items 9 through 24 Physician may 
develop by interview any additional medical history he deems important, and record any significant findinde]here ) 





No significant interval history. 


NUMBER OF 
ATTACHED SHEETS 


US GOVERNMENT PRINTING OFFICE 




















PREVIOUS ECG 
vss 





CLINICAL RECORD 


у IMPRESSION 


FBI Annual 





GE SEX RACE 


52 Male | Cau 


HEIGHT 209еюнт | ве 


73 

















RHYTHM 

Sinus bradycardia литс. 55 venr 55 
NTERVALS | Fan 7 Р WAVES 

em 20 ars 08 ar40 WNL 
brs COMPLEXES 





ат SEGMENT T WAVES 
WNL 


a EXTREMITY LEAOS (Specify) 





со 
aN 





ECORDIAL LEADS (Specify) 











SUMMARY, SERIAL CHANGES AND IMPLICATIONS 


DATE 


PATIENT S IDENTIFICATION (For (урес or written entries give Name—tiast, first, REGISTER NO WARD NO 
middle, grade, date, hospital or medical facility) SGP 





ROEMER, WILLIAM FRANCIS, JR. FBI Agent 
USAF Hosp, Davis-Monthan AFB, Arizona 


ELECTROCARDIOGRAPHIC RECORO 
{Attach Tracings to SF—507) 


Standard Form 520 
GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FPMR 101-11 806-8. 
OCTOBER 1975 520-106 


FU. 8. GPO-1977-0-241-530/3371 


















































TETE 










































































На 
























































































































































i" 






























































































































































































































































































































































































































































hi 















































































































































Lun 













































































Ц Ra 


TI 





























Hrs H 































































ИН 







































































































































































PITE 















































ЕН 
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ЕТЕ 
aus 





























1 











Шы 






























































ПН 














n 











1 

















HI 
р 




































































































































































































































































































































































































































































































































































































































































ii 
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STANDARD FORM 93 
JANUARY 1971 Approved 


GSA ЕРМЕ 101-118 Office of Management and Budget No 29-RO191 
REPORT OF MEDICAL HISTORY 
(THIS INFORMATION IS FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS) 
1 LAST NAME—FIRST NAME—MIDDLE NAME u 
Roemer, William Francis, Jr. b2 


МЕ V CY street ог RFD, city or town, State, and 21Р CODE) 4 POSITION (City, grade, component) 


3 Hi 
(рок ace OR. 








< SYM W 1 Special Agent 


5 PURPOSE OF EXAMINATION 6 DATE OF EXAMINATION 7 EXAMINING FACILITY OR EXAMINER, AND ADDRESS 
(Include ZIP Code) 


Annual 7/12/77 U.S. Army Health Clinic 


heridan inojs 600 
8 STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Foliow by description of past history, if complaint exists) 


Ya a ®— po m eds 














9 HAVE YOU EVER (Please check each item) 10 DO YOU (Please check each item) 
ves! No (Check each item) YES] NO (Check each item) 
TNO] 
Lived with anyone who had tuberculosis ЗЕ Wear glasses or contact tenses 





+ 





x 

x | Coughed up blood x Have vision in both eyes 
X| Bled excessively after injury or tooth extraction 
x 
x 





Wear a hearıng aıd 





Attempted suicide 
Been a sleepwalker 
HAVE YOU EVER HAD OR HAVE YOU NOW (P! check at left of each item) 


DON'T DON'T 
KNOW (Check each item) YES| KNOW (Check each item) (Check each item) 


Starlet fever, erysipelas Cramps in your legs “Trick” or locked knee 
Rheumatic fever Frequent indigestion Foot trouble 
Swollen or painful joints Stomach liver or intestinal trouble Neuritis. 


Frequent or severe headache Gall bladder trouble or galistones Paralysis (include infantile) 
ре 
Dizziness or fainting spells Jaundice or hepatitis Epilepsy or fits 


Stutter or stammer habitually 
Wear a brace or back support 








MM м 
































Eye trouble Adverse reaction to serum drug Car, train, sea or air sickness 








Ear, nose, or throat trouble x or medicine Frequent trouble sleeping 





Hearing loss Broken bones Depression or excessive worry 
Chronic or frequent colds 





Tumor growth, cyst, cancer Loss of mamory or amnesia 





Severe tooth or gum trouble Rupture/hernia Nervous trouble of any sort 


Piles or rectal disease Periods of unconsciousness 
Frequent or painful urination 





Sinusitis 





Hay Fever 





Head injury Bed wetting since age 12 





Skin diseases Kidney stone or blood in urine 





Thyroid trouble Sugar or albumin in urine 





Tuberculosis VD—Syphilis, gonorrhea, etc 





Asthma 
Shortness of breath 


Recent gain or loss of weight 





Arthritis, Rheumatism, or Bursitis 





Pain or pressure in chest Bone, joint or other deformity 





им | abe мы eie ик кк 


Chronic cough Lameness 





Palpitation or pounding heart 
Heart trouble 


Loss of finger or toe FEMALES ONLY HAVE YOU EVER 
Painful or ‘‘trick’’ shoulder or elbow Been treated for a female disorder 


Recurrent back pain Had a change in menstrual pattern 








мм 


High or low blood pressure 


ТЕК pe Мы pelos XIX 



































13 WHAT iS YOUR USUAL OCCUPATION? ARE YOU (Check one) 
Right handed X | Left handed 




















93-101 











CHECK EACH ITEM YES OR NO EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 





15 Have you been refused employment or 
been unable to hold a job or stay in 
school because of 
A Sensitivity to chemicals, dust, sun 

light, etc 





B Inability to perform certain motions 





C Inability to assume certain positions 





D Other medical reasons (If yes, give 
reasons ) 





Have you ever been treated for a mental 


condition? (If. yes, specify when, where, Ear operation, age 12 ? Burgess Hospital d 
and give details) Kalamazoo, Michigan 





Have you ever been denied life insur 
ance? (№ yes, state reason and give 
details ) 





Tonsillectomy, age 21, St. Joseph's Hospita 
these any operations (i ves десте | South Bend, Indiana 


and give age at which occurred ) 





Have you ever been a patient in any type 
of hospitals? (If yes, specify when where, 
why, and name of doctor and complete 
address of hospital ) 





Have you ever had any illness or injury 
other than those already noted? (If yes, 
specify when, where, and give details ) 





Have you consulted or been treated by 
clinics, physicians, healers, or other 
practitioners within the past 5 years for 
other than minor illnesses? (If yes, give 
complete address of doctor, hospital 
Clinic, and details ) 





Have you ever been rejected for military 
service because of physical, mental, or 
other reasons? (If yes, give date and 
reason for rejection ) 





Have you ever been discharged from 
military service because of physical, 
mental, or other reasons? (if yes, give 
date, reason, and type of discharge 
whether honorable, other than honorable, 
for unfitness or unsurtability ) 





Have you ever received, is there pending, 
x or have you applied for pension or 

compensation for existing disability? (If 
yes specify what kind, granted by whom, 
and what amount, when, why) 











I certify that | have reviewed the foregoing information supplied by me and that it ıs true and complete to the best of my knowledge 
1 authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 
of processing my application for this employment or service 


TYPED OR PRINTED NAME OF EXAMINEE $1 ATURE Z 
William F. Roemer, Jr. my 
NOTE HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE “TO BE OPENED BY MEDICAL OFFICER ONLY " 


25 Physician's summary and elaboration of all pertinent data (Physician shall comment on all positive answers imytems 9 through 24 Physician may 
develop by interview any additional medical history he deems important, and record any significant findings here ) 


2. enm 
Е. 
s МА ford 
ine fore 


wane 

















; ` 


`` а 





TYPED OR PRINTED МАМЕ OF PHYSICIAN OR 
EXAMINER 


NUMBER OF 
ATTACHED SHEETS 


REVERSE OF STANDARD FORM 93 GPO 1871—0-422-099 



























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Ели 
4257, s wh hdd 
Бабе HHKRYDAN. TR Anna" 
[ = HH E И са ERIT I" 
H HE HEH : PIRN n: 
PHH H a + ss: В ЕНЕВ t Е ^ 
ШЕННЕ Н ЕН ДЕНЕНІҢ E 
ИНИН 
H rH НЕНІҢ НЕ H H f НҮН r 
HH НН + 110 It H H: H H F ВЪН TI 
£ HE Н+ H id ЕТЕ +H + i + ЕҢ: Li 
и t Hua XH H 1 i Hd | 
ШЕШЕНЕ ШИТ ТШ тй ТН 
ҮТ Е i j m 
H Е НІН i ЕЕЕ HTH H 
8 ӘНШ H H ННІ i cH ВЪРВЯ HEH 
z ш: НЕН Ц H HHE H EFFE H H и : 
s т TIT - L гетите ийги F rt T TT T ToT T + 
° ЕЕН MI P i - ІШЕ A 
š Eh HES Ee prn TE: | ШЕН (ЕНЕ ШЕН i ) 
> H 1 { EH H ЕНЕ 
Я 2 i : rH H H i 
z T H Е T h 1 X HHH H L | 
5 : " ШІН 1 Е 
5 а HT T на 1 
° 
° НЕН t ttt T T T 
š i ll FEH HEHH ЕН zi 
EN i H Т mi Ч x. PH H 
x ӘННІҢ ШП i ИНЖЕ ШШЕ; ВЕН ВЕ Н 
° ЕҢ. 1 Tt ch 7 tt Hii H HHH i H 
a f E ПЕН T t 1 I T -H tH | y 
u t ШШ Ld | If | НН CHE IH EE t i 
Vi T T ВЕЕТ V2 TTT TTT TTT Vs, H тр НИТ 
i CHESBRÉ é H HHH Aid H N 
A 1 H H | | i 
HH r H H HTE E | HHI i Е 
|| ЕНІНЕН É i al ШІ т” 1 EEH eet ЕНИ 
И in T Hr t H T = H i 
: Ц il ШЕНІНЕН: Е | р HHH Е НИТ T 
H ۴ = tt T =. H Ë Е | 
[T H Н fuus 
ЕНЕВ g 
dun H 
ш HH 
Va Т 
HHTHH 
H: H ОВЦЕ EH EH EH 
ІНІН š BHN 
Е ВЕНЕ 
H 5371 H 
rn 882482151 + f 1 
HH | ШҮН 
ПІНІҢ ШІ НЕ 
H H + 5: H 
13281 на Т + Ё Не 
PEE is dnd RTL ИШЕ ыр 
EE H ПЕНЕН H Ma H L d | H 
Hr IH d iu] ПЕ = ШУР HI k 
ӘРИ ИТЕЛІ ШО ЕЕ PER fl | 
s itt "Hr 24 ШЕ FHIHHL4111 т 1 N: cH HH i T 
НА T Т + ELE T Т БЕ T + 
H ЕҢ Т 
Ë рани НЕВЕ НЫЕ КЕШЕШ 
Ч TI T Т T T Н 
lh инни: RAE d E H 
ЖЕНЕ | ЕНШІ H 
1 - M n t - wa H i Н H L 
EF П Ч | HH HEHHE H H ГЕН 1 ЕН 
ПЕНЕН H i t | | НЕ ЕТ ШЕ : I 
EHHH r seus H iE = 18445 + 1 nt Hz 
ik пре ЕЕ H F T ЕКЕН i АЕ =. ИҢ 
НН РИН "ЕҢ ЕЛМЕН LH HHH EUER НЕ 
H ЕНІНІҢ | | i 
SH HTH EEEH HEHE EH 5 c 




















































































































































































































































































































































































































































































































































































































CLIN DIAG. DIG ( ) QUIN ( ) AGES SEX m e? EA 


ECG DESCRIPTION ECG REQUEST BY. 
ATR RATE —VENTR RATE. 
INTERVALS Ра 
INTERPRETATION b2 AXIS: 


INTERPRETED BY 
DATE 











STANDARD FORM 93 3 
JANUARY 1971 Approved 


GSA FPMR 101-118 Office of Management and Budget Мо 29-RO191 


REPORT OF MEDICAL HISTORY 
(THIS INFORMATION IS FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS) 
1 LAST NAME—FIRST NAME—MIDDLE NAME 2 
Roemer, William Francis, Jr. 








3 HOME ADDRESS (No street or RFD, city or town, State, and ZIP CODE) 4 POSITION (Title, grade component) 


Special Agent 





5 PURPOSE OF EXAMINATION 6 DATE OF EXAMINATION 7 EXAMINING FACILITY OR EXAMINER, AND ADDRESS 
(Include ZIP Code) 


Annual 7/9/76 S, Army Health Clinic 
Ft. Sheri i 8 


8 STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if. complaint exists) 


Ox Ment 





9 HAVE YOU EVER (Please check each item) 10 DO YOU (Please check each item) 
YES 








(Check each item) YES| NO (Check each item) 
Lived with anyone who had tuberculosis tA Wear glasses or contact lenses 
Coughed up blood 








Have vision in both eyes 
Bled excessively after injury or tooth extraction Wear a hearing aid 











Attempted suicide Stutter or stammer habitually 
з i 


Been a sleepwalker Wear a brace or back support 
УЕ YOU EVER HAD OR HAVE YOU NOW (PI check at left of each Нет) 


DON'T DON'T 
KNOW (Check each item) YES| NO |KNOW (Check each item) 





CITIES 








= 
> 

















Rheumatic fever Frequent indigestion Foot trouble 





+ 





yu 5 


Scarlet fever, erysipelas c1 Cramps in your legs “Trick” or locked knee 
| 


Swollen or painful joints Stomach liver or intestinal trouble Neuritis 





Frequent or severe headache Gall bladder trouble or gallstones Paralysis (include infantile) 
+ +z = 
Dizziness or fainting spells Jaundice or hepatitis Epilepsy or fits 





Unt 





Eye trouble bet Adverse reaction to serum, drug, Car, train, sea or air sickness 








Ear, nose, or throat trouble or medicine Frequent trouble sleeping 





Hearing loss Broken bones Depression or excessive worry 
Chronic or frequent colds Tumor, growth, cyst, cancer Loss of memory or amnesia 
Rupture/hernia Nervous trouble of any sort 
Piles or rectal disease Periods of unconsciousness 


Frequent or painful urination 








Severe tooth or gum trouble 





Sinusitis 





Hay Fever 





Head injury Bed wetting since age 12 





Skin diseases 
Thyroid trouble 


Kidney stone or blood in urine 





Sugar or albumin in urine 








Tuberculosis 
Asthma 
Shortness of breath 


VD—Syphtilis, gonorrhea, etc 





Recent gain or loss of weight 





Arthritis, Rheumatism or Bursitis 





Pain or pressure in chest Bone, joint or other deformity 





Chronic cough Lameness 





Palpitation or pounding heart 
Heart trouble 


Loss of finger or toe FEMALES ONLY HAVE YOU EVER 
Painful or “гісі” shoulder or elbow Been treated for a female disorder 





УА! ERR 





CT gto es uS SS 


High or low blood pressure Recurrent back pain Had a change in menstrual pattern 
































13 WHAT IS YOUR USUAL OCCUPATION? ARE YOU (Check one) 
М 

Right handed Left handed 
K 




















93-101 


CHECK EACH ITEM YES OR NO EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


15 Have you been refused employment or 4 
been unable to hold a job or stay in \ SU 
school because of 


A Sensitivity to chemicals, dust, sun 
light, etc 








Inability to perform certain motions 





Inability to assume certain positions 





D Other medical reasons (If yes, give 
reasons ) 





Have you ever been treated for a mental 
condition? (If yes, specify when, where, 
and give details) 





Have you ever been denied life insur 
ance? (If yes, state reason and give 
details ) 





Have you had, or have you been advised 
to have, any operations? (If yes, describe 
and give age at which occurred ) 





Have you ever been a patient in any type 
of hospitals? (If yes, specify when, where, 
why, and name of doctor and complete 
address of hospital ) 





Have you ever had any illness or injury 
other than those already noted? (If yes, 
specify when, where, and give details ) 





Have you consulted or been treated by 
clinics, physicians, healers, or other 
practitioners within the past 5 years for 
other than minor illnesses? (If yes, give 
complete address of doctor, hospital, 
clinic, and details ) 








Have you ever been rejected for military 
service because of physical, mental, or 
other reasons? (if yes, give date and 
reason for rejection ) 





Have you ever been discharged from 
military service because of physical, 
mentaf or other reasons? (If yes, give 
date, reason, and type of discharge 
whether honorabie, other than honorable, 
for unfitness or unsurtability ) 








Have you ever received, ts there pending, 
or have you applied for pension ог 
compensation for existing disability? (If 
yes, specify what kind, granted by whom, 
and what amount, when, why) 


1 certify that | have reviewed the foregoing information supplied by me and that it ıs true and complete to the best of my knowledge 
1 authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a plete transcript of my medical record for purposes 
of processing my application for this employment or service 


TYPED OR PRINTED NAME OF EXAMINEE IM 


William Francis Roemer, Jr. 




















ОК А > 


NOTE HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE “TO BE OPENED BY MEDICAL OFFICER LY" 
25 Physician's summary and elaboration of all pertinent data (Physician shall comment on al! positive answers tn it 9 through 24 Physician may 
develop by interview any additional medical history he deems important, and record any significant findings here ) 
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Ç. — МАЛА Tee S doo 








NUMBER OF 
ATTACHED SHEETS 





ВЕМЕВ ЗЕ OF STANDARD FORM 93 GPO 1971 О - 419-271 
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ИТА 
CLIN DIAG Г V DIG ( ) QUIN () AGES SEX ИВР 
J) Sinu rte, Cem eee £ 7 гр 


ECG DESCRIPTION 5 : ECG REQUEST BY 
22/% AV exec Е ATR RATE 472 УЕМТЕ RATE 
INTERVALS P-R 2.29 QRS дте 


INTERPRETATION AXIS 
RHYTHM 


b2 C730. NY 
INTERPRETED BY 
DATE 


PATIENT 


аб 











REPORT OF MEDICAL HISTORY 
U.S. Civil Service Employees and Applicants 


Budget Bureau 
Approved 50-R0390 


x 


This information 15 for official and medically-confidential use only and will not be released to unauthorized persons 





1 LAST NAME—FIRST NANE—MIDOLE NAME 


ROEMER, WILLIAM FRANCIS, 


4 HOME ADDRESS (Number, street or RFD, сиу or town, State, and ZIP Code) 


2 TITLE OF POSITION 


SPECIAL 


$ PURPOSE OF EXAMIMATIOM 








$ DATE OF EXAMINATION 











ANNUAL 7/12/78 
1% | & TOTAL YEARS GOVERNMENT SERVICE | % мект 10 ORGANIZATION UNIT > 
Male MILITARY ТІПТІ FBI 
її DATE OF BIRTH | „СТ: аве — Зъточо чт BL Vr СУ клипин FACILITY OK EXAMINER, CHICAGO — s Code) x 
6/16/26 SOUTH BEND, INDIANA U.S. ARMY HEALTH CLINIC 


FT, SHERIDAN, 


ILLINOIS 66037 





14 STATEMENT OF EXAMINEE 5 PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if veniant exits) 


EXCELENT. Nu MÉOICATIGNS. 





























x 
x 
x 
15 00 100 (Please check at left of each stem) [ 16 HAVE YOU EVER ( Please check at left of each stem) 
тв (Check each stem) | ws [Гю (Check each stem) 
x WEAR GLASSES OR CONTACT LENSES x LIVED WITH ANYONE WHO HAD TUBERCULOSIS 
x 7 








WAVE VISION IM GOTH EVES COUGHED UP BLOOD. 


Хх [wanwa — TL | | 





Xx [wawa —  —  — EE Tx [nain unum um sic 
















(Check each stem) 










































































x x RECENT GAIN OR LOSS OF WEIGHT 
x DIPHTHERIA x SHORTNESS OF BREATH x ARTHRITIS OR RHEUMATISM 
x RHEUMATIC FEVER x Теа OR PRESSURE IN CHEST BONE, JOINT, OR OTHER DEFORMITY 
x SWOLLEN OR PAINFUL JOINTS x | CHRONIC COUGH = + £ d ТОЯ ТУЛ TTT 
X | urs x PALPITATION OA POUNDING HEART |x LOSS OF ARM, LEG, FINGER, OR TOE 
x ] COLOR июне ix L HIGH OR LOW BLOOD PRESSURE x PAINFUL OR ПИК SHOULDER OR ELIOW 
х | FREQUENT OR SEVERE HEADACHE x CRAMPS IN YOUR LEGS x RECURRENT BACK PAIN 
x DIZZINESS OR FAINTING SPELLS x FREQUENT INDIGESTION x TRICK OR LOCKED KNEE 
x EYE TROUBLE x MC ШЕН TROUBLE Lx FOOT TROUBLE 
x EAR NOSE OR THROAT TROUBLE x GALL BLADDER TROUBLE OR GALLSTONES x NEURITIS 
| х RUNNING EARS [ x эши х PARALYSIS (Inc infantile) 
x HEARING 1055 x [ po ee Шад x EPILEPSY OR FITS 
x CHROMIC OK FREQUENT COLDS x SEOKEN BONES x CAR, TRAIN, SEA OR AIR SICKNESS 
x SEVERE TOOTH OR GUM TROUBLE x томон, GROWTH, QST жаши | х FREQUENT TROUBLE SLEEPING 
x SINUSITIS x RUPTURE / HERNIA x FREQUENT OR TERRIFYING NIGHTMARES 
x WAY FEVER x APPENDICITIS x DEPRESSION OR EXCESSIVE WORRY 
x HEAD иду x PILES OR RECTAL DISEASE x LOSS OF MEMORY OR AMNESIA 
x | зки ои x FREQUENT OE PAINFUL URINATION x NERVOUS TROUBLE OF AMY SORT 
x GOITER x KIDNEY STONE OR BLOOD IN URINE x ANY DRUG OR MARCOTIC HABIT 
x TUBERCULOSIS x | SUGAR OR ALBUMIN IN URINE x EXCESSIVE DRINKING НАВИТ 
x SOAKING SWEATS (Night sweats) x юк х PERIODS OF UNCONSCIOUSNESS 








is 



































кы 3 
19 HOW MANY ЖБ HAVE YOU HAD IN THE 19 WHAT IS THE LONGEST PERIOD YOU pe 15 YOUR USUAL OCCUPATION? 








21 ARE YOU (Check опе 





HELD ANY OF THESE JOBS? 
PAST THREE YEARS? HOTS ы RIGHT HANDED LEFT HANDED 
„OPTIONAL FORM 58 
MAY 1968 


US CIVIL SERVICE COMMISSION 
ЕРМ CHAPTER 293 
5058-101 


b2 











CHECK EACH ITEM YES OR MO EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED Hi BLANK SPACE OW RIGHT 
22 HAVE YOU REEN REFUSED EMPLOYMENT OR BEEN UNABLE 

TO HOLD А JOB BECAUSE OF 

& SENSITIVITY TO CHEMICALS DUST SUNLIGHT, ETC 


% INABILITY 10 PERFORM CERTAIN MOTIONS 


ю 
х 
| X 
Ç INABILITY TO ASSUME CERTAIN POSITIONS 
hy ril ^5 о фрее оюы. REASONS (If Par) dopo бесы Y 


] 23 HAYE YOU EVER WORKED WITH RADIOACTIVE SUBSTANCE? 























ШЕ sd GC S bL „г НОЯ 








24 HAVE YOU EVER BEEN DENIED LIFE INSURANCE? (If yes, 
x state reason and give details) 


25 HAVE YOU HAO) GR MAYE TOL Ын ADVISED To HAYE, 
ANY OPERATIONS? (If yes, describe and give 
age at which occurred) 


нэм huner? Рови si wÉ ior, 
Ко ра | SY Led Maan ada - 


bospital ) 







45 al al 


25. & 26. Ear operation, age 12. 
"f ҺАУЫЕЛУІ , 46 TY Jue oU bf e 








27 HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER THAN 
x THOSE ALREADY NOTED? (If yes, specify when, 
where, and give deta 


28 HAVE YOU CONSULTED OR BEEM TREATED BY CLINIC 
x PHYSICIANS HEALERS, OR OTHER PRACTITIONERS WITHIN 
THE PAST 5 YEARS FOR OTHER THAN MINOR ILLNESSES? 
(If yes, gave complete address of doctor, 
hospital, clinic, and details) 








29 HAVE YOU EVER BEEN REJECTED FOR MILITARY SERVICE 
x BECAUSE OF PHYSICAL MENTAL, OR OTHER REASONS? 

(17 yes, give date and reason for rejec- 
tion) 





30 HAYE YOU EVER BEEN DISCHARGED FROM MILITARY SERVICE 
BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? (If. 
yes, give date, reason, and type of dis- 
charge whether honorable, other than 

honorable, for unfitness or wnsuttability) 






HAVE YOU EVER RECEIVED, 15 THERE PENDING, OR HAVE 
YOU APPLIEO FOR PENSION OR COMPENSATION FOR EXIST 

IMG DISABILITY? (1/ yes, specify what kind, 
x granted by whom, and what amount, E 
when, why) 


















1 CERTIFY THAT 1 HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE ANO COMPLETE TO THE 9657 OF MY KNOWLEDGE 
V AUTHORIZE AMY OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OK 
SERVICE 








i" ^ x 
TYPED OR PRINTED NAME OF EXAMIWEE 4 SIGNATURE > 7 
WILLIAM Е. ROEMER, JR. ; ~ 

NOTE HANO YO THE DOCTOR OR NURSE OR IF MAILED MARK ENVELOME TO BE OPENED BY MEDICAL OFFICER ONLY 4 4 


32 PHYSICIAN S SUMMARY AND ELABORATION OF ALL PERTINENT ATA (Physician. shall comment on all positive answers m stems 15 through 31 Physscsan may develop Бу 
interisew any additional medical Бцоғу е deems ymportant, and record any пұт)сат findings буге 
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y МА ww А 
H 4 К d 
` y M 
7 х с 
ГА x 
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р г ^ 
» 2 4 
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> 7 Y 

И 7 29 
> ГА 
{ z 
2 - Y 








HUMBER OF ATTACHED 
SHEETS. 





INTING OFFICE 1968 0—307-584 
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CLIN DIAG DIG ( ) QUIN ( ) AGE Q4 sex Iv) ВР 
‚4 
ECG DESCRIPTION ҚА» и ECG REQUEST ВУ са 
ATR RATE VENTR RATE ك‎ 
INTERVALS БЕ? 24 QRS ~QTe 
INTERPRETATION b2 XIS MIS — - Sinmun рб ca, и 
; о 
МАМЕ Ми RANK € FORT p TY SARY 


PATIENT 
INTERPRETED BY 


2 UNIT - 
! | 75 т и ___ DATE {79 











Budget Bureau 


REPORT OF MEDICAL HISTORY Approved 50-R0390 
U.S. Civil Service Employees and Applicants 


























" b2 
This information 1s for official and medically-confidential use only and will not be released to unauthorized pers $i. 
1 UST HAME— FIRST WAME—MIDDLE HAME 2 TITLE OF POSITION 
ROEMER, WILLIAM FRANCIS (JR) SPECIAL AGENT 
4 WOME ADDRESS (Number, street or RFD, city or town, State, and ZIP Code) 5 PURPOSE OF EXAMINATION 6 DATE OF EXAMINATION 
ANNUAL 7/28/14 
7 sx | 4 TOTAL YEARS GOVERNMENT SERVICE 9 AGENCY 10 ORGANIZATION UNIT x 
MALE | sun | anum FBI CHICAGO 
11 DATE OF BIRTH Дол ўвтэдо тай 2$ ow БАСЫ тартуы за ше Үлесі at NTC ode) 5 
6/16/26 SOUTH BEND, INDIANA FT. SHERIDAN, ILLINOIS 60037 








14 STATEMENT OF EXAMINEE $ PRESENT HEALTH AND a CURRENTLY USED (Follow by description of past history, sf complamt exists) 


` کک‎ Ха о. VA = o RM 
WES о 2. EL uad A P 


Ут ص‎ а at 




















x 
15 00 YOU (Please check at left of each мет) 16 HAYE YOU EVER ( Please check at left of each stem) 
w Тю | (Check each пет) ю | (Check each пет) 
x | ино ити лиоке WHO HAD TUBERCULOSIS 
COUGHED UP BLOOD x 


JCI Е Та ыма ысы ыы 
[ x| WEAR A BRACE OR BACK SUPPORT 
17 HAW YOU EVER HAD OR HAVE YOU WOW (Please check at left of each пет) г 


rd 















































































































































(Check each stem) (Check each мет) 
SCARLET FEVER, PRYSIPELAS RECENT GAIN OR LOSS OF WEIGHT 
x DIPHTHERIA x SHORTNESS OF BREATH ARTHRITIS OR RHEUMATISM 
x T guam Fever x | PAIN OR PRESSURE IN CHEST BONE JOINT OR OTHER DEFORMITY 
x SWOLLEN OR PAINFUL JOINTS x CHRONIC COUGH wie EN | 
T x [№ x PALTATION OR POUNDING HEART x 1055 OF ARM, LEG, FINGER 08 TOE 
x COLOR BLINDNESS x HUGH OR LOW BLOOD PRESSURE x PAINFUL OR TRICK SHOULDER OR ELBOW 
x FREQUENT OR SEVERE HEADACHE x CRAMPS IM YOUR LEGS x RECURRENT BACK PAIN 
x DIZZINESS OR FAINTING SPELLS x FREQUENT INDIGESTION x TRICK OR LOCKED KNEE 
x МЕТКЕ х ЖОН {ROUBLE х FOOT TROUBLE 
x EAR, NOSE, OR THROAT TROUBLE x GALL MADER тш ок GALLSTONES | x NEURITIS 
x RUNNING EARS x] JAUNDICE x PARALYSIS (Inc. snfantsle ) 
x HEARING LOSS xt Er 10 зеді | x EPILEPSY OR FITS 
x CHRONIC OR FREQUENT COLDS x BROKEN BONES x CAR TRAIN, SEA, OR AIR SICKNESS 
x SEVERE TOOTH OR GUM TROUBLE x TUMOR GROWTH CYST OR CANCER Lx FREQUENT. TROUGLE SLEEPING 
x ТІП х RUPTURE HERNIA x FREQUENT OR TERRIFYING NIGHTMARES 
x | HAY FEVER x атеист х DEPRESSION OR EXCESSIVE WORRY 
x HEAD INJURY | x PILES OR RECTAL DISEASE x LOSS OF MEMORY OR AMNESIA 
x SKIN DISEASES x 1 | FREQUENT OR PAINFUL URINATION x NERVOUS TROUBLE OF ANY SORT 
|x GOITER | | x KIDNEY STONE OR 81000 IM URINE x ANY DRUG OR NARCOTIC HABIT 
x | моло х SUGAR OR ALBUMIN IN URINE x EXCESSIVE DRINKING HABIT 
x SOAKING SWEATS (АВЕ sweats) x мі х PERIODS OF UNCONSCIOUSNESS 
18 WOW MANY 1085 HAYE YOU HAD IN THE 19 WHAT I5 THE LONGEST PERIOD YOU 20 WHAT 15 YOUR USUAL OCCUPATION? 21 ARE YOU (Check one) 
ici MINS TS SPECIAL AGENT-FBI| [luwas [Дш wom 
OPTIONAL FORM 58 
MAY 1968 


US CIVIL SERVICE COMMISSION 
fPM CHAPTER 293 
5058-101 





А [ 








CHECK EACH ITEM YES OR NO EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE OM RIGHT 





22 HAVE YOU ВЕЕМ REFUSED EMPLOYMENT OR BEEN UNABLE 
TO HOLD A JOB BECAUSE OF 
А SENSITIVITY TO CHEMICALS, DUST SUNLIGHT, ETC 








ü INABILITY TO PERFORM CERTAIN MOTIONS | 





C INABILITY TO ASSUME CERTAIN POSITIONS 





E ola ишки шов (ЛУДЫ. 





23 HAYE YOU EVER WORKED WITH RADIOACTIVE SUBSTANCE? 





24 WAVE YOU EVER BEEN DENIED LIFE INSURANCE? (ЈУ yes, 
state reason and кие details) 








25 HAYE YOU HADI ADVISED ТО KAYE 
ANY OPERATIONS? (1/ yes, describe and give 


БН b 
name of doctor and complete address of 
hospital) 








27 НАМЕ YOU EVER HAG ANY ILLNESS OR INJURY OTHER THAN 
THOSE ALREADY NOTED? (If yes, specify when, 
where, and give details) 








28 WAVE YOU CONSULTEO OR BEEN TREATED BY CLINICS, 
PHYSICIANS HEALERS, OR OTHER PRACTITIONERS WITHIN 
TINE PAST $ YEARS FOR OTHER THAN MINOR ILLMESSEST 


(If yes, give complete address of doctor, 
hospital, clinsc, and detail) 





4. 
29 HAVE YOU EVER BEEN REJECTED FOR MILITARY SERVICE 


BECAUSE OF PHYSICAL, МЕМТА OR OTHER REASONS? 
Of yes, give date and reason for rejec- 
поп) 





شا 


30 HAVE YOU EVER BEEN DISCHARGED FROM MILITARY SERVICE 
BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? (If. 
yes, give date, reason, and type of diş 
charge whether honorable, otber than 
honorable, for unfitness or unsuitability) 











A CERTIFY THAT 1 HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE ARO COMPLETE TO THE BEST OF MY KNOWLEDGE 
V AUTHORIZE ANY OF THE DOCTORS HOSPITALS, OR CLINICS ивтожр ‘ABOVE TO FURNISH THE GOVERNMENT 


3 


HAVE YOU EVER RECEIVED, 15 THERE PENDING, OR HAVE 
YOU APPLIED FOR PENSION OR COMPENSATION FOR EXIST 
ING DISABILITY? (If yes, specify what kind, 
granted by whom, and what amount, 
when, why) 









25. & 26. 
ps AYXAIOMI 


„тя 


(HU) cTOVARUI МАТИЛТИ RH TOS 


тач 


мхм 


ALEN 


Ear operation, age 12, 
„Чияа HTUOC 


98N8IN8 


x x x 


А COMPLETE TRANSCRIPT OF MY афо! RECORD FOR PURPOSES OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT ау 











‘SERVICE 
x x x 
0 МАМЕ OF EXAMINGE 
TYPED OR PRINTED x VA x x 
R R x Bw \ x 
MOTE HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELQRE TO ВЕ OPENED BY MEDICAL OFFICER ONLY x 


32 PHYSICIAN 5 SUMMARY AND ELABORATION OF ALL PERTINENT-DATA (Physician shall comment on all positive ans 
intertrew any additional medical history he deems important, and record any significant findings here ) 


ас дА 


x 
mM 37% х 
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nis da i 
x 


My MN 5 ххх 


ағ с АдА? 


RM X X ON X OM N X X 0 < W 


ІҢЧ-ТУАОА JAIJ 








gers m stems 15 thro! 


x 
31 Physician may developyby 
x 


N M N MMMM N N X X X x > 





МЫ OF ATTACHED 
SHEETS 





% US GOVERNMENT PRINTING OFFICE 1968 0—307-584 


MEDICAL PRODUCTS DIVISION 3M CO 
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CLIN DIAG 


ECG DESCRIPTION 


INTERPRETATION (2070904090 dee & 
булак (Ї- и 0-6 


PATIENT Q SE mee, Win 


Ева 


nk 








DIG () QUIN ( ) AGF SEX ВР 20 
JE ed 
ECG REQUEST BY 


— 
ATR RATE VENTR RATE 55 _ 
INTERVALS P-R 2/ QRS оте b? 
AXIS 22 b6 
RHYTHM Jun, 
INTERPRET 


DATE 











MEDICATION 


RACE HEIGHT WEIGHT, B P. SJGNATURE OF WARD PHYSICIAN 


ЗУД o 


AXIS DEVIATION (QRS) 


PR ояз or 
5--Т SEGMENT 


INIPOLAR EXTREMITY LEADS (Specify) 


RECORDIAL LEADS (Specify) 


ISUMMARY, SERIAL CHANGES, AND IMPLICATIONS, 


PATIENT'S IDENTIFICATION (For typed or written entries give Name—last, first, 
muddle, grade, date, hospital or medical facility) 


T ELECTROCARDIOGRAPHIC RECORD 


TO ( {Attach Tracings to SF-507) 


Standard Form 520 
Revised April 1968 





T 
oes n 2 General Services Administration & 
PHONE No, 7 абыл tpt Interagency Comm оп Medical Records 
bis — ты FPMR 101-11-809-3 
520-105 





GPO 1970384-606 











|... т 2 




















T à Budget Bureau == 
REPORT OF MEDICAL HISTORY - «Approved 50-R0390 
U.S. Civil Service Employees and Applicants кора 
This information 15 for official and medically-confidenual use only and will not be released to unauthorized persons 
1 LAST WAME— FIRST WAME—MIDDLE МАМЕ 2 TITLE OF POSITION 
ROEMER, WILLIAM FRANCIS JR. SPECIAL AGENT 
4 WOME ADOKESS (Number, street or RFD city or town, State, and ZIP Code) 5 PURPOSE OF EXAMINATION é DATE OF EXAMINATION 
Annual 6/15/73 
D Та TOTAL YEARS GOVERNMENT service | 9 AGENCY 10 ORGANIZATION UNIT HICAGO E 
ale | wur [ечим | FBI с 
Wi DATE OF BIRTH 12 MAC OF BRTH 13 EXAMINING FACILITY OR EXAMINER AND ADDRESS (Including ZIP Code) 
24 U.S. Naval Hospital 
6/16/73 South Bend, Indiana | Great Lakes, Illinois 60088 








14 STATEMENT OF EXAMINEE $ PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past bistory, sf complarmt exists) 





IS 00 YOU (Please check at left of each пет) | 16 HAVE YOU EVER (Please check at left of each stem) 
(Check each stem) | YES | nO 
WEAR GLASSES OR CONTACT LENSES 










(Check each item) 
LIVED WITH ANYONE WHO HAD TUBERCULOSIS 
COUGHED UP BLOOD 













HAVE VISION IN BOTH EYES 












































































































wt wee] (chk chem) [т | mpm] (Chak och wom) [ww ГСУ 
x SCARLET FEVER ERYSIPELAS x | | xl RECENT GAIN OR LOSS OF WEIGHT 
x DIPHTHERIA [x SHORTNESS OF BREATH x ARTHRITIS OR RHEUMATISM 
x RHEUMATIC FEVER | x | ти OR PRESSURE IN CHEST | X| BOME, OMT, OR OTHER GEFORMITY 
x SWOLLEN OK маға DW | ШЕ" CHRONIC COUGH -X LAMENESS 
x [жиз x PALPITATION OR POUNDING HEART j x LOSS OF ARM, LEG ANGER, OR TOE 
x COLOR ии x MIGH OR LOW BLOOD PRESSURE x тин OR TRICK SHOULDER OR ELBOW 
x FREQUENT OR SEVERE HEADACHE x CRAMPS IM YOUR LEGS x RECURRENT BACK PAIN 
x DIZZINESS OR FAINTING SPELLS x FREQUENT INDIGESTION x TRICK OR LOCKED KEE 
x mes x SR INVEST MAL TROUBLE x Foor TROUBLE 
x EAR, NOSE OR THROAT TROUBLE x GALL BLADDER TROUBLE Of GALLSTONES x NEURITIS 
x RUNNING EARS x КОП х PARALYSIS (Inc. mfantile) 
іх | нин LOSS x О SERUM х] EPILEPSY OR FITS 
x омонк ок FREQUENT US | x ион BONES x CAR, TRAM, SEA OR AIR SICINESS 
x SEVERE TOOTH OR GUM TROUBLE x TUMOR. GROWTH, CYST, OR CANCER x FREQUENT TROUBLE SLEEPING 
x SINUSITIS x RUPTURE, HERMIA x FREQUENT OR TERRIFYING NIGHTMARES 
x | HAY FEVER x | имиюють x| DEPRESSION OR EXCESSIVE WORRY 
x HEAD INJURY x NUS OR RECTAL DISEASE x LOSS OF MEMORY OR AMNESIA 
x SKIN DISEASES x T FREQUENT OR PAINFUL URINATION x NERVOUS TROUBLE OF ANY SORT 
x smt x KIONEY STONE OR BLOOD IM URINE x ANY DRUG OR NARCOTIC HABIT 
x TURERCULOSIS x SUGAR OR ALBUMIN IN URINE x EXCESSIVE DRINKING HABIT 
x SOAKING SWEATS (Night sweats) | x | кіз x PERIODS OF UNCONSCIOUSNESS 
| | E 











18 HOW MANY JOBS HAYE YOU HAD IN THE | WHAT IS THE LONGEST PERIOD YOU 20 WHAT I$ YOUR USUAL OCCUPATION? 21 МЕ YOU (Check one) 











PAST THREE YEARS? Mesa OF MEE os! Sp ecial Agent - FBI [LJ чет uwoeo С) ит наново 
{OPTIONAL FORM 58 
MAY 1968 


US CIVIL SERVICE COMMISSION 
FPM CHAPTER 293 
5058-101 











o D 
















YES CHECK EACH ITEM YES OR NO EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 


HAVE YOU BEEN REFUSED EMPLOYMENT OR BEEN UNABLE 


TO HOLO А JO0 BECAUSE OF 25 & 26. Ear operation, age 12 


А SENSITIVITY TO CHEMICALS, DUST, SUMLIGHT, ETC 
В INABILITY TO PERFORM CERTAIN MOTIONS 


C INABILITY TO ASSUME CERTAIN POSITIONS 


D OTHER MEDICAL REASONS (If yes, give reasons) . 
23 HAYE TOU EVER WORKED WITH RADIOACTIVE SUBSTANCE? 




















м ммм м 





24 HAVE YOU EVER ВЕРИ DENIED LIFE INSURANCE? ( If. yes, 
state reason and gsve details) 


“ 





25 HAVE YOU HAD OR HAVE YOU BEEN ADVISED TO HAYE, 
x ANY OPERATIONS? (If. yes, describe and give 
7 E 
1 age at which occurred) 


26 HAVE YOU EVER BEEN A PATIENT IN AMY TYPE OF HOSPITAL? > | ° } 
х АУ yes, specify when, where, why, and ee 

name of doctor and complete address of 
hospital) 








b 


HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER THAN 
THOSE ALREADY МОТЕО? (Lf yes, specify when, 
x u bere, and give details) 


78 HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS, 
PHYSICIANS, HEALERS OR OTHER PRACTITIONERS WITHIN 
THE PAST 5 YEARS FOR OTHER THAN MINOR ILLNESSES? 

x (If yes, gave complete address of doctor, 

hospital, clinic, and details ) 








1 


WAVE YOU EVER BEEN REJECTED FOR MILITARY SERVICE 
BECAUSE OF PHYSICAL, MENTAL OR OTHER REASONS? 


(If yes, give date and reason for rejec- 
x tion) 








E 


НАМЕ YOU EVER BEEN DISCHARGED FROM MILITARY SERVICE 
BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? (If. 
x yes, give date, reason, and type of dis- 
charge whether honorable, other than 
honorable, for unfitness or unsuttability) 





3 


WAVE YOU EVER RECEIVED, IS THERE PENDING, OR HAVE 

YOU APPLIEO FOR PENSION OR COMPENSATION FOR EXIST 

x ING DISABILITY? (If yes, specify what hind, 

granted by whom, and what amount, à 
when, why) 











V CERTIFY THAT | HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE ANO COMPLETE TO THE GEST OF MY KNOWLEDGE 


V AUTHORIZE AMY OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR 
SERVICE 


TYPED OR PRINTED МАМЕ MEE ГИ = 2 
WILLIAM P. ROEMER, ЈК. у ( лил \ * А 











22 PHYSICIAN $ SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician. shall comment on all positive answers m sems 15 thro: 
intertiew any additional medical history be deems important, and record any significant findings bere ) 


NOTE HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE ТО ВЕ OPENED BY MEDICAL OFFICER ONLY П 











HUMBER OF ATTACHED 
SHEETS. 


* U S GOVERNMENT PRINTING OFFICE 1968 0--307-584 




















MEDICATION 




















П EMERGENCY BEDSIDE 
б UTiNE | ВЖЯВОСАНТ 











внутнм AXIS DEVIATION (QRS) 


VENT 





INTERVALS P WAVES 
PR ars ат 








p COMPLEXES 








Rs—r SEGMENT T WAVES 


UNIPOLAR EXTREMITY LEADS (Specify) 








PRECORDIAL LEADS (Specify) 


b2 
b6 





SUMMARY SERIAL CHANGES AND IMPLICATIONS 


s 


WITHIN NORMAL LIMITS 
















PATIENT'S IDENTI- 
ICATION NO DATE 


PATIENT S IDENTIFICATION (For typed or written entries (ive. Name—tast first 
middle, grade date hospital or medical facility) 
(Attach Tracings to SF-507) 


B7 ii TT Fears 


z ¿ Revised April 1968 
f: г 5775 General Services Administration 4 
Interagency Comm on Medical Records 
FPMR 101-11-809 3 
520-105-02 


GPO 1972—470-942 





CTROCARDIOGRAPHIC RECORD 
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Budget Bureau 
REPORT OF MEDICAL HISTORY Approved 50-R0390 


U.S. Civil Service Employees and Applicants 


р2 


This information 15 for official and medically-confidential use only and will not be released to unauthorized persons 











1 LAST WAME—FIRST WAME—MIDOLE NAME 2 TITLE OF POSITION 
Rot Me, малом FRMUS 30 Креси Min FRI 
4 HOME ou (Number, street or RFD city or town, State, and ZIP Code) 5 PURPOSE OF EXAMINATION é DATE OF EXAMINATION 


509% Roce © ORNE 
SST Wate asd МА („ору RANDAL 1-15-72- 














758 ü TOTAL YEARS GOVERNMENT SERVICE 9 AGENCY 10 ORGANIZATION UNIT 
SN мими ^] | amu 9-7 c R СА раци 
11 DATE OF BIRTH 12 MACE OF BIRTH 13 EXAMINING FACILITY OR EXAMINER, AND ADORESS (Including ZIP Code) 


\5А | SOUTR Bens „МО 


14 STATEMENT OF EXAMINEE $ PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaint exists) 


EXCELLER S 











15 DO YOU (Please check at left of cach stem) 
(Check each пет) 


[12577 CONTACT LENSES 


HAVE VISION IN BOTH EYES 


[mmumwawmu | 
[wanana ш [|| 


14 HAYE YOU EVER ( Please check at left of each item) 

(Check each stem) 
LIVED WITU ANYONE WHO HAD TUBERCULOSIS 
COUGHED UP #1000 


























































































































































(Check each item) 
L REGENT GAIN OR 1055 OF WEIGHT 
DIPHTHERIA w^ SHORTNESS OF BREATH ка ARTHRITIS OR RNEUMATISH 
| PNEUMATIC FEVER w^ PAIN OR PRESSURE IN CHEST Le BONE, ЮМ, OR OTHER DEFORMITY 
v^ SWOLLEN OR PAINFUL JOINTS el CHRONIC COUGH v LAMENESS 
i Гаа L PALPITATION OR POUNDING HEART ا‎ LOSS OF МИ, LEG, FINGER, OR TOE 
be COLOR BLINDNESS d MGH OR LOW BLOOD PRESSURE L PAINFUL OR THICK SHOULDER OR ELBOW 
-- FREQUENT OR SEVERE HEADACHE vp CRAMPS IN YOUR LEGS i "| налат tk AN 
ы” DIZZINESS OR FAINTING SPELLS у” FREQUENT INDIGESTION L— TRICK OW LOCKED кин 
L | не поле e ÖK INTESTA. поли. ا‎ | Foor ОЕ 
c EAR NOSE OR THROAT TROUBLE | ра GAUL BLADDER TROUBLE OR GALLSTONES L^ пит 
кай RUNNING EARS w^ JAUNDICE LA PARALYSIS (Inc. infantile) 
ай | HEARING 1055 1 ы” ТІ ТҮБІ ЕКТІ TOS vet EPILEPSY OR FITS 
t CHRONIC OR FREQUENT COLDS и] мо BONES L^ CAR, TRAIN, SEA OR AIR SICKNESS 
SEVERE TOOTH OR GUM TROUBLE мл TUMOR, GROWTH CYST, OR CANCER d FREQUENT TROUBLE SLEEPING 
سا‎ SINUSITIS = RUPTURE HERNIA я | FREQUENT ок TERRIFYING WIGITHARES 
х HAY FEVER |— APPENDICITIS | | итвзюн OR EXCESSIVE WORRY 
Ss HEAD (MAURY ш PILES OR RECTAL DISEASE L^ 1055 OF MEMORY OR AMNESIA 
c SKIN DISEASES cm FREQUENT OR PAINFUL URINATION и WERYOUS TROUBLE OF ANY SORT 
— GOITER er KIDNEY STOME OR BLOOD IN URINE i] ANY DRUG OR NARCOTIC HABIT 
س‎ TUBERCULOSIS d SUGAR OR ALBUMIN IN URINE и | messi penatus HABIT 
и SOAKING SWEATS ("Night sweats) 4 sous = PERIODS OF UNCONSCIOUSNESS 
VA HOW MANY JOBS HAYE YOU HAD IM THE 19 WHAT 15 THE LONGEST PERIOD YOU 20 WHAT 15 YOUR USUAL ximus 21 МЕ YOU (Check one) 
PASE TREE ran \ Noe ао Samet ГО пот mo [FTE нюю 











„OPTIONAL FORM 58 
MAY 1968 
US CIVIL SERVICE COMMISSION 
FPM CHAPTER 293 
5058-101 

















* ~ 
+. و‎ 
т ю CHECK EACH ITEM YES OR WO, EVERY ITEM CHECKED YES MUST ВЕ FULLY EXPLAINED ІН ЩАЖК SPACE OM RIGHT 
22 HAVE YOU BEEN REFUSED EMPLOYMENT OR BEEN UNABLE I Зан po. Y 
e TO HOLD À JOB BECAUSE OF ae = ос” ` ufea Y حر‎ > x | TN 






А SENSITIVITY TO CHEMICALS OUST SUNLIGHT, ETC 
В INABILITY TO PERFORM CERTAIN MOTIONS 


C INABILITY TO ASSUME CERTAIN POSITIONS 
D OTER MEDICAL REASONS (1/ yes, gre reasons) | 
13 НАНЕ YOU EVER WORKED WITH RADIOACTIVE SUBSTANCE? 





YT 4 

















24 HAVE YOU EVER SEEN DENIED LIFE INSURANCE? (Ef yes, 
سسا‎ state reason and give detasls) 








к. |25 HAYE YOU NAD OR HAVE YOU DEEN ADVISED TO HAVE, 
ANY OPERATIONS? (If yes, describe and give 
age at which occurred) 


26 HAVE YOU EVER BEEN A PATIENT IN ANY TYPE OF HOSPITAL? 
ee (17 yes, specify when, where, why, and 
name of doctor and complete address of. 
hospital) 





27 HAYE YOU EVER HAO ANY ILLNESS OR INJURY OTHER THAN 
ue THOSE ALREADY NOTED? (If yes, specify when, 
where, and give details) 


28 HAVE YOU CONSULTEO OR BEEN TREATED BY CLINICS, 

PHYSICIANS, HEALERS OR OTHER PRACTITIONERS WITHIN 
7 THE PAST 5 YEARS FOR OTHER THAN MINOR ILLNESSES? 
(If yes, give complete address of doctor, 
hospital, clinic, and details) 











29 HAVE YOU EVER BEEN REJECTED FOR MILITARY SERVICE 
„| BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? 
(If yes, give date and reason for rejec- 
tion) 





30 HAW YOU EVER BEEN DISCHARGED FROM MILITARY SERVKE 
Af MOUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? (If. 
yes, give date, reason, and type of dis- 
charge whether honorable, other than 
honorable, for unfitness or unsustabslity ) 





31 HAYE YOU EVER RECEIVED, 15 THERE PENDING, OR HAVE 
7 YOU APPLIED FOR PENSION OR COMPENSATION FOR EXIST 
ING DISABILITY? (If yes, specify what kind, 
granted by whom, and what amount, 
when, why) 











V CERTIFY THAT | WAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED AY МЕ AND THAT (T IS TRUE AND COMPLETE TO THE GEST OF MY KNOWLEDGE 
V AUTHORIZE AMY OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR 


SERVICE 


и 
- Q 2 | T NES = 
ия “т ae < зе ек | ұс E A c > NI мах, ‚ 











NOTE HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE ТО BE OPENED BY MEDICAL OFFICER OWLY \ 
32 PHYSICIAN $ SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physscran shall comment от all positive answers in stems 15 through 31 Piisi may develop by 
interisew any additional medical history he deems important, and record any significant findings bere ) 


zab- meng мус age ll~ ro кең vela. 

















мамама» б а Ж а 


Rev August 1954 


Bureau of the Budget 
Circular A—32 | 


CLINICAL RECORD 


CLINICAL IMPRESSION 














PREVIOUS ECG 
eves У / мо 


EMERGENCY BEDSIDE 


ZRroutine 1-01 АмвшАнт 


DATE 


ZE Ku Iè 





ELECTROCARDIOGRAPHIC RECORD 


MEDICATION 






































доме 



















AGE SEX 


4e | m 


RACE HEIGHT 


73“ 


WEIGHT 


20Ф- 





RHYTHM AXIS DEVIATION (QRS) RATES 
AURIC VENT 
INTERVALS P WAVES 
PR CRS от 








QRS COMPLEXES 





RS—T SEGMENT T WAVES 





UNIPOLAR EXTREMITY LEADS (Specify) 





PRECORDIAL LEADS (Specify) 





SUMMARY SERIAL CHANGES AND IMPLICATIONS 


Sinus bradycardia. 
T4ithin normal limits. 






Par July 72 


PATIENT'S IDENTIFICATION (For typed or written entries dive Name -last, first REGISTER NO 
muddle, grade, date, hospital or medical facility) 


Roen ей, william 
F^; Крис 


Standord Form 520 


520-104 
(Ано frocings to $ Р 507) 
0109.201.4802 































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































REPORT OF MEDICAL HISTORY 





il Service Employees and Applicants b2 





Budget Bureau 
Approved 50-R0390 





This information 1s for official and medically-confidential use only and will not be released to unauthorized persons 








Т LAST MAME—FIRST WAME—MIDDLE NAME 





2 TITLE OF POSITION 





4 HOME ADDRESS (Миы, street or RFD, сиу or town, State, and ZIP Code) 


15608 Rose Dr. 





5 PURPOSE OF EXAMINATION 








223-71 








758 8 TOTAL YEARS GOVERMMENT SERVICE 


$ AGENCY 











FSI 


10 ORGANIZATION UNIT 





Ш М OF BIRTH 
6-25-26 





Г 
MILITARY ETÀ =: IET 2L 
South Bend, Ind, 








13 EXAMINING FACILITY OR EXAMINER AND ADDRESS (Including ZIP Code) 


USNH, Great Lakes 





14 STATEMENT OF EXAMINEE $ PRESENT HEALTH AND MEDICATIONS CURRENTLY USED. (Follow by description of past history, sf complaint exists) 


Outetandi 
Жо medica 


(°C WF ` Mok 7 


on used 


ә ее? | | 





15 00 YOU (Please check at left of each stem) 


16 HAVE YOU EVER ( Please check at left of each пет) 








| 
е | в. 








w | ж | (Check each stem) (Check each пет) i 
| | WEAR GLASSES OR CONTACT LENSES. LIVED WITH ANYONE WHO HAD TUBERCULOSIS 
COUGHED UP BLOOD 
= 
BLED EXCESSIVELY AFTER IMJURY OR TOOTH EXTRACTION 5 











+ 
| 




















































































































































г" (Check each stem) (Check each item) 
SCARLET FEVER, ERYSIPELAS RECENT САМ OR LOSS OF WEIGHT 
سي ل‎ 1—4 
DIPHTHERIA Е SHORTNESS OF BREATH ARTHRITIS OR RHEUMATISM 
yt} | سے‎ == | 
RHEUMATIC FEVER РАН OR PRESSURE IN CHEST o BONE JOINT, OR OTHER DEFORMITY 
f - SWOLLEN OR PAINFUL JOINTS a CHRONIC COUGH „4 LAMENESS, 
| HUMPS = PALPITATION OR POUNDING HEART е LOSS OF ARM, LEG FINGER, OR TOE 
COLOR BLINDNESS HIGH OR LOW BLOOD PRESSURE | سے‎ PAINFUL OR TRICK SHOULDER OR ELBOW 
r | 
FREQUENT OR SEVERE HEADACHE CRAMPS IN YOUR LEGS A RECURRENT BACK PAIN 
DIZZINESS OR FAINTING SPELLS FREQUENT INDIGESTION > TRICK OR LOCKED KME 
4 
STOMACH LIVER 
ار‎ EVE TROUBLE IF INTESTINAL TROUBLE > FOOT TROUBLE 
EAR, NOSE, OR THROAT TROUBLE А GALL BLADDER TROUBLE OR GALLSTONES e ишп 
к RUNNING EARS JAUNDICE > PARALYSIS (Inc. mfantile) 
a ЛИТ ADVERSE REACTION TO SERUM 
^ „ HEARING LOSS MP DRUG, OR MEDICINE и EPILEPSY OR FITS 
та CHROMIC OR FREQUENT COLDS BROXEN BONES CAR TRAIN, SEA, OR AIR SICKNESS 
|, SEVERE TOOTH OR GUM TROUBLE TUMOR GROWTH, CYST OR CANCER Za FREQUENT TROUBLE SLEEPING 
Lt = 
TN SINUSITIS RUPTURE/ HERNIA uu» FREQUENT OR TERRIFYING NIGHTMARES 
tt 
2 HAY FEVER Fe APPENDICITIS DEPRESSION OR EXCESSIVE WORRY 
HEAD INJURY 4 PILES OR RECTAL DISEASE > LOSS OF MEMORY OR AMMESIA 
—- 
SKIN DISEASES FREQUENT OR PAINFUL URINATION NERVOUS TROUBLE OF ANY SORT 
— + 
| GOITER KIDNEY STONE OR BLOOD IN URINE ANY ORUG OR NARCOJIG HABIT 
TUBERCULOSIS SUGAR OR ALBUMIN IN URINE EXCESSIVE DRINKIN HABI 
SOAKING SWEATS (Night sweats) юн \ «зе 
т 














18 HOW MANY JOBS HAVE YOU HAD IN THE 


PAST THREE TM 





MONTHS 


1% WHAT 15 THE LONGEST PERIOD 20. 
HELD ANY OF THESE 1085? 


I5, ҮІ UAL {дА 






Л Mt 100 (Check one) 
ГГ usar ною a HANDED 





„OPTIONAL FORM 58 
MAY 1968 
US CIVIL SERVICE COMMISSION 
FPM, CHAPTER, 293 
5058-10 








YES ю CHECK EACH (TE 10 EVERY ITEM CHECKED YES ты; BE FULLY EXPLAINED IN BLANK SPACE 4 RIGHT 
HAYE YOU BEEN REFUSED EMPLOYMENT OR BEEM UNABLE 

TO HOLD А JOB BECAUSE OF 

А SENSITIVITY TO CHEMICALS, DUST, SUNLIGHT, ETC 


EDU SF AC ee yn 

















| D OTHER MEDICAL REASONS (1/ yes, give reasons) 
| 25, HAVE YOU EVER WORKED WITH RADIOACTIVE SUBSTANCE? 





m WAVE YOU EVER SEEN DENIED LIFE INSURAMCE? ( If yes, 


State reason and give details) 


+. 
25 HAYE YOU HAD, OR HAVE YOU BEEN ADVISED TO HAVE 
ANY OPERATIONS? (If yes, describe and give 

age at which occurred) 


26 HAVE YOU EVER BEEN A PATIENT IM ANY TYPE OF HOSPITAL? 
v^ (If yes, specify when, where, why, and 

name of doctor and complete address of. 
hospital) 








— 





WAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER THAN 
THOSE ALREADY NOTED? (If yes, specify when, 
where, and give details) 


28 WAVE YOU CONSULTED OR BEEN TREATED AY CLINICS, 

PHYSICIANS HEALERS, OR OTHER PRACTITIONERS WITHIN 

PAST 5 YEARS FOR OTHER THAN MINOR ILLNESSES? 

(If yes, gsve complete address of doctor, 
hospital, clinic, and details ) 








29 WAVE YOU EVER BEEN REJECTED FOR MILITARY SERVICE 
ые BECAUSE OF PHYSICAL MENTAL, OR OTHER REASONS? 

(17 yes, give date and reason for rejec- 
ton} 





30 HAVE YOU EVER BEEM DISCHARGED FROM MILITARY SERVICE 
BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? (If. 
eb yes, give date, reason, and type of dis- 
charge whether honorable, other than 
honorable, for unfitness or unsustabslity ) 





31 HAVE YOU EVER RECEIVED 15 THERE PENDING, OR HAVE 
YOU APPLIED FOR PENSION OR COMPENSATION FOR EXIST 

L—— DISAULITY? (Lf yes, specify what kind, Ы 

granted by whom, and what amount, 

when, why) 











1 CERTIFY THAT Г HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT 15 TRUE AMD COMPLETE TO THE BEST OF MY KNOWLEDGE 


| AUTHORIZE АМҮ OF THE DOCTORS HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR 
SERVICE 


EF REF RS 


NOTE HAND MER, THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE ТО BE OPENED AY MEDICAL OFFICER ONLY f 


22 PHYSICIAN 5 SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physscsan shall comment on all positive answers m stems 15 through JA| Physician may develop by 
interview any additional medical history he deems important and record any significant findings here ) 


/7 Ault „ее, /0 yo 2 dogueltag 















WUMBER OF ATTACHED 
SHEETS 







Е 1968 OF 300-463 (44-H) 








Btandard Form 520 a ғ e 


Fo S 
Rev August 2954 


Bureau of the Budget 
Cireular A—32 









PREVIOUS ECG 





CLINICAL RECORD ELECTROCARDIOGRAPHIC RECORD 









































NO 
CLINICAL IMPRESSION MEDICATION 

EMERGENCY | О BEDSIDE 

OUT INE PX amaucant 











DATE 


23 






RHYTHM 








INTERVALS P WAVES 
PR сн от 

QRS COMPLEXES 

RS—T SEGMENT T WAVES 











UNIPOLAR EXTREMITY LEADS (Specify) 


b2 
b6 





PRECORDIAL LEADS (Specify) 








ж)? 
еі ahi hv 
oe 


SINUS BRADYCARDIA AND SINUS ARRHYTHMTA 
OTHERWISE WITHIN NORMAL LIMTTS 


SINCE PRFVIOUS TRACING 9-31-70 ДО STGNIFIQANT, CHANGE, 









PATIENT S IDENTIFICATION (For typed or written entries dive Name—tast, first, 
middle grade, date, hospital or medical facility) 


(ee №4 М.М e = 


REGISTER NO 


ELECTROCARDIOGRAPHIC RECORD 
Standard Form 520 


a po € 15 AD pent ce 507) 


0109.201.4802 





































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































1 = Е 
2 I = т دک‎ и Е 
Ет See eee Е НЕЕ - 
SHES =н ЗЕ: м ERES 
Е- H T cH m 
ЕЕЕ а ЕНЕВО 
блу ка 2 aon 
- == E = f+] 
T ане 
d = 
== = 
SESE. == 
=== = 
Е EH 
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Bud, 
REPORT OP MEDICAL HISTORY үне лақ ұзат 
US Civil Service Employees and Applicants b2 
This information " for official and madxally у conhdennal use only and » will ми he nleased to unauthorized pernas 


OMBERLETIM R Braa | 

м p ON aii n > fe mmnm me 2-31-70 
FBI |1 mam ишип a RAER, 1. л с 
6-16-26 росі Bend, Ind. bel, Orest Lakes, 11. 


WC тан OF QUANH 5 тылак HAIR МӘ mpana йит was Г) ellen 5» dens وو ت‎ A af complent enis) 


Ша Дан. No medications used except aspirin once or twice a year. 





" шт (Plone check at hjt of on .. - 
t( hak e. ñ Hem) 
| | та йз м COAT uns 


" ELI a и kt S wb w) 
я (Cheb eub тт) | 
umm mia ung тие ыс экин 






mat 
чм T 
ғару 68 nn 

[u waw masma 


д [2 sn amna ur wm 


< w. Soe EPM CHAPTER 293 








c ira Toman 111 8. Jo 
m e Жал led Н 












' let 


2 1 
Suit, 
ің 





+ 
t 


< 


zt ишып in а f Phr quod aball psi Гручими may Jael by 
perder pir Ману М на р 


bt Few "qo - fimul 
Бе Е гес. hve 

бы. se - май Fr Кото в ее 

ot - {мшаз eit reused pat veel. ф-бо yu өр. 
об? 2, pore gual ие. 

bes - C пили o же (<t -sue өбуе 


— 


Ga bhum - 202. 


тїш эе PRINTED MAR OF РИТА Of дыы 7 | ша ane 
ашыны ШШ ИЕ eet 17-31. id за b6 
e f 











rm 590 e | 4 = % ® 


Standard Fo: 
Rev August 1954 


Bureau of the Budget 
Circular A—32 


CLINICAL RECORD ЕГЕСТНОСАВО!ОСНАР!: С RECORD 


CLINICAL IMPRESSION са MEDICATION 


F.6.L 0 
















PREVIOUS ECG 


Shes No 
EMERGENCY | Г) BEDSIDE 


Жж ROUTINE AMBULANT 
TUL 1970 


AURIC VENT 









































INTERVALS P WAVES 


PR GRS от 





QRS COMPLEXES 





RS—T SEGMENT T WAVES 





UNIPOLAR EXTREMITY LEADS (Specify) 


с 
es 





PRECORDIAL LEADS (Specify) 





SUMMARY SERIAL CHANGES AND IMPLICATIONS 


59 a сб АУМА 
оске «МЫ 8 


SINUS BRADYCARDIA AND ARRTYTHMIA 
OTHERWISE WITHEN NOMAL LIMITS 






PATIENT S IDENTIFICATIO 


WARD NO 
L. [rus 
В oe mev , КАГАТ» Q с W- ELECTROCARDIOGRAPHIC RECORD 
== Standerd Form 520 
F 8 21. 520-104 


г) - 5 \ =] O и 
ҮҮ, Ww 



















































































































































































































































































































































































































































































































































































































































































s 
milium 0 
Tuta 
T EL Bee n n 
Aet East s yup suuni 
5 M TRIS rand HET 
L МИНЕ iunc Wu 
ЦНИИ iet UNA "nmi r 
Sinum VN eund M 
THE ipee Mut ipee RW 
Да % odes qud Ves " 
ji ШИШИЙ КА И SI TES a 
4 T" Nur 1 D Д ay 
үн ШАШ) mu LU 
1 un m Nw Jus NATU ү 
ТТТ ци ТАИ wilh "ДА ti me Ми TIU 
| Па ШИП ШШ кин и et Е 
nn nny Y ues Vb BU MU MET 
ИЛИИ i qud Tory Ms мими 
uud yl И ТЕ, б / 
راا‎ т wit ШИШ ШИЛ А ‚4 
(m uhi ИИ! ү ити 
үн ЙЛ itys ИИИ n uum 
БП „ЙМ үөр "үнүн И 
тт! тт Шү р і ipt Em IF 
M радиа И ip. ЕСИК Чи TT 
ИШ rein at NATU Rn 
т Пиаца И 11 Три 
nn Test ITU пр а, ETET ИП 
an пи ME Hum S UTI 
=: usps di cus ШИШИ mu 
"mW n ОИ т ШІН 
ИИИ "үн H ШИШИ ШШШ ти 
г mum ^ шит инт ШИШ 
Dm L int TIT па 
ик ИШИНИ ШЇЇ тү "n hy ШИН 
ii umn dul + " 
dive mpeg m № ИШИ Ш ANI sit 
ҮПҮ Tee IN ТІН ШИН ІШ mn Пи 
т ПИШ ИШИ ИИИЙ jp niu | и! unm T 
ПИШ ТЕЙ um шені ҮШІ UN DUI ppt тт 
ти ШИШИ ШІП ІІ сезі! ПРИ Цин ІНШІ тИ Та 
чина пра түгү ИШ ТТ Ё LER AT 
ИДП ү PT ИИ АИТ mm HE ҮП nat 
„Цени ЫЕ ШІП ІШІП ЕШ vul 
VEM n түт ШЙ 
EPTO ШЕЛ 
р рр f 
трета ит 
Tli 
[eras 
І 
' "p dus 
ui ПР, 
ПИШ Тр Wye npn 
umm T 
ТИ едри, 
Ir |: ya "Vad, ' 
P barra Š 
при 
үү т 
"a 
"К 
ML 


























































































































































































































4 HM 
Tru 
пзе eh +h up Im 
АИ "iL Li ai 
: WA, БА W 
МАИ e a iA 
ИШ ы ы "d MUN “ТТ 
c-r iL des Eu 
ҚАНЫ Це xe 
uA. 4.1. Tra Ar 
ИШИП ИШҮ ЯҒЫ. RD 
VEN n 
ПОА ! 7 ВИ 
BN! ДЇ кү, 
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^h Budit B 
5, Ui ureau T 
REPORT OF MEDICAL" HISTORY Budit B 50-R0390 
U.S. Civil Service Employees and Applicants d 





This information 1s for official and medically-confidential use only and will not be released to unauthorized persons 
1 LAST NAME—FIRST MAME—MIDDLE МАМЕ 


4 OF ADORESS (Number, Street or RFD, city or town, State, and ZIP Code) 









? TITLE OF POSITION 









5 PURPOSE OF EXAMINATION $, BATE OF EXAMINATION 














15608 Rose Dr., South Holland, 111. Annual 7-25-69 

755 а TOTAL YEARS GOVERNMENT SERVICE pP көкі 10 ORGANIZATION UNIT 

Male — [“=15 mos [19 yrs | FBI Chicage 

Y) DATE OF BIRTH 12 MAG OF МАТН 13 EXAMINING FACILITY OR EXAMINER AND ADDRESS (Including ZIP Code) 
6-16=26 South Bend, Indíana USNH, Great Lakes, 111. 








М STATEMENT OF EXAMINEE $ PRESENT HEALTH AND MEDICATIONS CURRENTLY USED ( Follow by description of past history, sf complaint exists) 


Excellent, None, 



























15 00 YOU. (Please check at left of each stem) 16 HAVE YOU EVER ( Please check at left of each мет} 
" (Check each utem) ю | (Check each тет) 
^R. WEAR GLASSES OR CONTACT LENSES X | LIVED WITH ANYONE WHO HAD TUBERCULOSIS. 
HAVE VISION IN BOTH EYES. | COUGHED Uf 81000 

















У | wena nme мо | | NP. Гав кона ита пищи ot TOOTH EXTRACTION 
| N [ушта ок sonet animuar [ 4 
| YK чо A CE or ма SUPPORT [esi 
























(Check each иет) 
‘RECENT GAIN OR LOSS OF WEIGHT 
ARTHRITIS OR RHEUMATISM 

BONE JOINT, ФЕ OTHER DEFORMITY 
CHRONIC COUGH 4 ' LAMENESS 

PALPITATION OR POUNDING HEART 








SHORTWESS OF BREATH 








RHEUMATIC FEVER 
SWOLLEN OR PAINFUL JOINTS 


РАМ OR PRESSURE IM CHEST 











LOSS OF ARM, LEG, FINGER, 04 TOE 
РАННА OR TRICK SHOPLDER OR ELBOW 
RECURRENT BACK PAIN 

TRICK OR LOCKED KNEE 
FOOT TROUBLE 
















COLOR PLINDHESS 





HIGH OR LOW BLOOD PRESSURE 
|--- 

CRAMPS 1и YOUR LEGS 
FREQUENT INDIGESTION 





FREQUENT OR SEVERE HEADACHE 

DIZZINESS OR FAINTING SPELLS 

X STOMACH, LIVER 
тип OR INTESTINAL TROUBLE 


` 
` 
Y 
\. | EAR NOSE OR THROAT TROUBLE ла GALL BLADDER TROUBLE OR GALLSTONES 
X 














NEURITIS 





RUNNING EARS ЖӨКЕ 


wu 

ir tora TET y 
BROKEN BONES y ot CE 
Ч TUMOR GROWT or cancer | Frequent ни SLEEPING 
ү SINUSITIS ` - а FREQUENT OR TERRIFYING NIGHTMARES 
x HAY FEVER APPENDICITIS DEPRESSION OR EXCESSIVE WORRY 
HEAD INJURY j PILES OR RECTAL DISEASE X 1055 OF MEMORY OR AMNESIA 
` J SKIN DISEASES FREQUENT OR PAINFUL URINATION 
JE y KIDNEY STOME OR BLOOD IN URINE | 


TUBERCULOSIS % ‘SUGAR OR ALBUMIN IN URINE 


PARALYSIS (Inc infantile) 
+ 
EPILEPSY OR FITS 





WEARING LOSS 





CHRONIC OR FREQUENT COLDS 


i, UR AIR SICKNESS 
1 SEVERE TOOTH OR GUM TROUBLE | 





xy 














MERYOUS TROUBLE OF ANY SORT 
ANY DRUG OR NARCOTIC HABIT 








EXCESSIVE DRINKING HABIT 
























































SOAKING SWEATS (Night sweats) юш PERIODS OF UNCONSCIOUSMESS 
Те HOW MANY JOBS HAYE YOU HAD IN THE 19 WHAT 15 THE LONGEST PERIOD YOU 10 WHAT 15 YOUR USUAL OCCUPATION? 21 ME YOU (Check one 
PAST THREE YEARS? HELD ANY OF THESE 30852 
u ] MONTHS Y QS Ө! ф | Е № [Î мөп nato шт HANDED 
vy „ОРПОНАЦ FORI 58 
MAY 1988 
97 U S CIVIL SERVICE COMMISSION 


FPM CHAPTER 293 
5058-101 































22 HAVE YOU SEEN RERJSED EMPLOYMENT OR BEEN UNABLE 
TO HOLD A JOB BECAUSE OF 
À SENSITIVITY TO CHEMICALS, DUST, SUNLIGHT, ETC 


Ñ INABILITY TO PERFORM CERTAIN MOTIONS 
C WABILITY TO ASSUME CERTAIN POSITIONS. 


D OTHER MEDICAL REASONS (If yes, geve reasons) 
23 HAVE YOU EVER WORKED WITH RADIOACTIVE SUBSTANCE? 


— $: 
24 HAYE YOU EVER BEEN DENIED LIFE INSURANCE? (Af yes, РЕ 
state reason and give details) \ әм S 


vt J 
! 9-5 20, 
25 HAVE YOU HAD OR HAVE YOU BEEN ADVISED TO HAYE % $ J „Ж Bun 

ANY OPERATIONS? (If yes, describe and give 

age at which occurred) , , la 


-+ 4 
26 RAVE YOU EVER SEEN A PATIENT IN ANY ТҮРЕ OF HOSPITAL 


(17 yes, specify when, where, why, and TN 
name of doctor and complete address of | T) 7 + - А M 
bospital ) Prana t А 37 48 
27 HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER THAN I ма 
W THOSE ALREADY төт (f yes, specify when, Я 2 
wbere, and give details) INN BLA, 
28 HAVE YOU CONSULTEO OR BEEN TREATEO BY CLINICS f з 
PHYSICIANS HEALERS OR OTHER PRACTITIONERS WITHIN же 
THE PAST 5 YEARS FOR OTHER THAN MINOR ILLNESSES? М 
ў (АҒ yes, give complete address of doctor, aN 











S^ As 
: T" d à 

















hospital, clinic, and details) 





29 HAVE YOU EVER BEEN REJECTED FOR MILITARY SERVICE 4 
BECAUSE OF PHYSICAL, MENTAL OR OTHER REASONS? 
(If yes, give date and reason for rejec- | 
поп) 





30 HAVE YOU EVER BEEN DISCHARGED FROM MILITARY SERVICE 
BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? (If. 
yes, give date, reason, and type of dis- 
charge whether honorable, other than 

- honorable, for unfitness or unsuttabiluty) 





31 HAW YOU EVER RECEIVED, IS THERE PENDING, OR HAYE 
YOU APPLIED FOR PENSION OR COMPENSATION FOR EXIST 
ING DISABILITY? (If yes, specify what kind, 
granted by whom, and what amount, 

when, why) 














V CERTIFY THAT | HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AMD THAT IT IS TRUE AMO COMPLETE TO THE BEST OF MY KNOWLEDGE 


1 AUTHORIZE ANY OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR 
SERVICE 













TYPED OR PRINTED NAME OF EXAMIWEE 








NOTE Е DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE 10 ВЕ OPENED BY MEDICAL OFFICER ONLY 
32 PHYSICIAN 5 SUMMARY AND ELABORATION OF ALL PERTINENT DATA ( Physician shall comment on all positive answers т stems 15 through Physician may develop by 
mnterisew any additional medical history be deems important, and record any significant findings bere ) 


Уһ ° JS Мъжа КО + 














NUMBER OF ATTACHED 
SHEETS 


6 OFFICE 1968 0--307-864 


Standard Form 520 ® % - е % 


Rev August 1954 


Bureau of the Budget 
Cireular A—32 






PREVIOUS ECG 





CLINICAL RECORD 


CLINICAL IMPRESSION 


ELECTROCARDIOGRAPHIC RECORD 


MEDICATION 









кз но 
























C] EMERGENCY 
























BEDSIDE 
Ф Rourine кеті 
H ют, WEIGHT BAR JUL 1969 







AXIS DEVIATION (QRS) 

















AURIC VENT 
INTERVALS P WAVES 
PR ORS ar 
QRS COMPLEXES 
RS—T SEGMENT T WAVES 








UNIPOLAR EXTREMITY LEADS (Specify) 








PRECORDIAL LEADS (Specify) 








SUMMARY, SERIAL CHANGES AND IMPLICATIONS 


ее 


WITHIN UORMAT, LIMITS 


8 @ JUL iso: 


fu 





Uc iN M tres ss 
DATE TTS 


PATIENT S IDENTIFICATION оғ уреа ог writf&n entrya #:yé Name—tast, first | REGISTER NO 


ECG 















F8 " () Ü 520-104 
\ (Attach trocings to $ F 502) 
0109.201. 4802 


=ч 



















































































‘i‏ س 
í т ШИШ‏ 
ИШ mme‏ 
ul т И‏ 
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Form 520 42. 
Rev August 1954 


Bureau of the Budget 
Circular A—32 


CLINICAL RECORD 


CLINICAL IMPRESSION 













ELECTROCARDIOGRAPHIC RECORD 


MEDICATION 








м4 















































ERGENCY Bı DE 
ROUTINE: AMBULANT 
AG! RACE HEIGHT DATE 
4 g 5 JUL 1968 


RHYTHM RATES 


AURIC VENT 





INTERVALS 


P WAVES 





PR GRS от 





QRS COMPLEXES % 





RS—T SEGMENT T WAVES 








UNIPOLAR EXTREMITY LEADS (Specify) 





PRECORDIAL LEADS (Specify) 


i 
SUMMARY, SERIAL CHANGES AND IMPLICATIONS 








WITH: КОЗМА. LIMITS 





REGISTER NO 


Standard Ferm 520 
520-104 
(Attach tracings to 5 F 507) 

0109. 201. 4802 
м. 








on) 


Stati 


+ 
9 


6150/46 (Bear 


VEO ИЕЖТІПС SHFET 
жр 13 





ВАТЕ 





















































eH 























| 


















































HE 
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Е 
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1 
The "t 











ІГІН 
үй 
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1 
НТН 
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Standard Form 520 
Rev August 1954 


Bureau of the Budget 
Circular А—32 


CLINICAL RECORD ELECTROCARDIOGRAPHIC RECORD 


CLINICAL IMPRESSION MEDICATION 





PREVIOUS ECG 





ES NO 


























EMERGENCY | (J BEDSIDE 


Г2-аменькнт 











AXIS DEVIATION (QRS) 


AURIC VENT 





INTERVALS P WAVES 
PR ORS от 





QRS COMPLEXES 





RS—T SEGMENT T WAVES 








UNIPOLAR EXTREMITY LEADS (Specify) 





PRECORDIAL L.EADS (Specify) 








SUMMARY SERIAL CHANGES AND IMPLICATIONS 


WITHIN NORMAL LIMITS 








PATIENT S IDENTIFICATIO REGISTER NO 





middle, grade date hospital or medical faci, 


ELECTROCARDIOGRAPHIC RECORD 


2 > ЕТЕ) 2 noci 320 


(Attach tracings ю 5 Е 507) 


Zim 0109.201. 4802‏ ;207 > مرن 



































































































































































































































































































































































































































































































































































































































ж ta `f 














































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































ща 
5 





“ст 








Eme £ middie, gral fate, hospitaf or medical пета | REOISTER NO | А А 
ROENNER, William F., Jr. 








Standard Form 529 & 2 e a 
Rev August 1954 3 


Bureau of the Budget 
Circular A—32 





CLINICAL RECORD 


CLINICAL IMPRESSION 


PREVIOUS ECG 
€s О No 










ELECTROCARDIOGRAPHIC RECORD 





MEDICATION 
O EMERGENCY | Г? BEDSIDE 
ROUTINE | X] AMBULANT 








RECHT. WEIGHT 


DATE 


29 Ju 





RHYTHM 





AXIS DEVIATION (QRS) 


AURIC VENT 





INTERVALS 





PR ors от 








QRS COMPLEXES 





T WAVES 

















P WAVES b6 




































































































































































T 
H НЕЕ с 
+ АНН tH E TT 
1 RE 
AMI H 3 
HI H ET 
ТН +: та 
Т 1 ; 
3 TH HH 
z 
H is 
HHTHH Е i 
41 И! H 1 
ШШЕ L 
1 1 T 
| ШЕНЕП 
Н НИНЕ 
H 
1 
n 52 
Н [ 
1 : H 
1 n 
с. +: 
£ ` 1 р В г 
© ñ 








SUMMARY, SERIAL CHANGES AND IMPLICATIONS 


WITKIN RORMAL LIMITS 








ЕСС 






"RUG 1966 






PATIENT S IDENTIFICATIOI 





GLECTROCARDIOGRAPHIC RECORD 
FBI $ 6. Standard Ferm 520 


2 É m 520-104 


{Attach tracings % 5 Е 507) 
v 0109.201. 4802 

















Form 520 e 2 ы 3 2 ғ 


Rev August 1954 


Bureau of the Budget 
Circular А—32 






PREVIOUS ECG 
xi ves мо 






CLINICAL RECORD 


CLINICAL IMPRESSION 




















MEDICATION 





EMERGENCY| Û] BEDSIOE 












































ROUTINE AMBULANT 
AGE HEIGHT WEIGHT DATE 
190 23 guly 65 
RHYTHM AXIS DEVIATION (QRS) RATES 
AURIC VENT 
INTERVALS P WAVES 
PR GRS от 





QRS COMPLEXES 





RS—T SEGMENT T WAVES 








UNIPOLAR EXTREMITY LEADS (Specify) 





PRECORDIAL LEADS (Specify) 





SUMMARY SERIAL CHANGES AND IMPLICATIONS 


Rate is 73. PR interval 0.16. Sinus rhythm intermediete position. Within normal 
limits, 


е on reverse) 
TITLE | DATE 


26 літ 65 











мо 
ЕСС 
PATIENT S IDENTIFICATIO! 













e last first REGISTER NO 





Roemaer Williami 
FBI 





IOGRAPHIC RECORD 
Standard Form 520 
520-104 
(Attach tracings ю 5 Е 507) 
0109. 201.4802 





9 ND NH13 6150.16 
(12-61) C-9 








U.S.Naval Hospital 


t 
NAME EUM CA E a 
Great Lakes, Illinois E E 
DATE 9 


TIE OFIS 


és 
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| a Т l] 
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НІҢ f H Ц HH 23 
| H 
m | Ë 
HHEH š: Н 1 HH P 
i H | 
1 НЯ i 
НН HEH HEI 
1 H H H H f 
тї HHH H 
H ЕҤ па H 
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"g t : 

AH ЕН i t : 
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- ! E 
БІН: H Ht ! ES 
Ht Н Hu LL 
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Т УУ 


пересели i t ® xd ia d a ғ 


"Seas m Фм | 
CLINICAL RECORD ELECTROCANDIOGRAPHIC RECORD | 
CLINICAL IMPRESSION MEDICATION 


мат SEGMENT | T WAVES 
— ƏPÓƏ<<əsxvU.— —- h.n,.o9  . — QL A .2gJə——-—. n[O  .. —_ 


UNIPOLAR EXTREMITY LEADS (Spire) 


b6 


PRECORDIAL LEADS (Spenfs) 


зу Ж A y Z > #2 
five 


SUMMARY, SERIAL CHANGES AND IMPLICATIONS 


1) Simus tachycardia of 55, otherwise normal electrocardiogrem, 






trees 3 
PATIENT'S IDENTIFICATION (For typod or w. x on T АННО a 











`. e 


ЖЕ WAZ 6150.15 U.S NAVAL HOSPITAL 


(12:64) Caf GREAT LAKES, ILLINOIS NAME Nw e. оо 


DATE -L 


TIME қоста 
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mni. 2 а е а 
ugust - 
Bureau of Пи Budget 
Circular А--33 


CLINICAL RECORD 


CLINICAL IMPRESSION 





RE—T SEGMENT T WAVES 







UNIPOLAR EXTREMITY LEADS (Specyy) 


PRECORDIAL LKADS (Specify) 





SUMMARY SERIAL CHANGES AND IMPLICATIONS - 


WITHIN NORMAL LIMITS 





(Continue on reverse) 











Д то Name—tast first 
„ grade, date, hosptal or medical facility) 


Ro CHER, boi llna UECTROCARDIOGRAPIHIC RECORD 


F 2. (Attach кн fo S F 507) 


PATIENT S IOENTIFICAY и 


ТА 


EKG 





W.S, NAVAL MOSPITAL 


GREAT LAKES, ILLINOIS 


с-9 


IND NK13 6150.16 


(12-61) 
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Papeete EP S 















































о € ^ ү, 


ELECTROCARDIOGRAPHIC RECORD 





ADDRESS. TEL NO 


OCCUPATION. PLACE ОЕ TEST. 


ARMED € EXAMINING STATION 
615 W. VAN BUREN STREET 
CH LAGO 7, ILLINOIS 


PHYSICAL, DAA 


BP ETC) 


-LNSLLVd 


MEDICATION DIGITALIS QUINIDINE i کے‎ 
Û ves Û xo Û res О so О ves] xo L] ves О no 


REMARKS. 


OTHER TEST OR ЕЕ 
PATIENT ВАТА 


ORDER ВУ NO 651-36 
SANBORN COMPANY WALTHAM 54 MASS USA 


PRINTED INU S A 








ғғ 


LIMB LEADS 
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CLINICAL RECORD ELECTROCARDIOGRAPHIC RECORD 
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CLINICAL IMPRESSION MEDICATION 

















EMERGENCY BEDSIOE 
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SUMMARY SERIAL CHANGES AND IMPLICATIONS 


(Continue on reverse) 





NO SIGNATURE TITLE 


ЕСС 


PATIENT S IDENTIFICATION (For typed or written entries divo. Name—tast first 
muddle, grade, date, hospital or medical facility) 





REGISTER NO 





ROEMER, WILLIAM FHANCIS JR., FBI, 3 Aug 62 AFES, Chicago 








DATE 


WARD NO 


ELECTROCARDIOGRAPHIC RECORD 


Standard Form 520 
520-103 
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CLINICAL RECORD ELECTROCARDIOGRAPHIC RECORD XR 
CLINICAL IMPRESSION MEDICATION 
EMERGENCY | ГІ BEDSIDE 
ROUTINE AMBULANT 
psi HEIGHT WEIGHT BP SIGNATURE OF WARD PHYSICIAN DATE 
“a 
RHYTHM AXIS DEVIATION (QRS) RATES 
AURIC VENT 
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RS—T SEGMENT ор N T wAVES 
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ECG ха 7 8-10-61 
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muddle, grade, date, hospital or medical facility) 


ROEMER, William F Jr -+ в + Р 


ELECTROCARDIOGRAPHIC RECORD 
Standard Form 520 
520-103 


(Attach tracings to $ Е 507) 





(Revised August 1954) 
Bureau of the Budget 
Circular A-32 
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UNIPOLAR EXTREMITY LEADS (Specify) 








PRECORDIAL LEADS (Specify) 





SUMMARY, SERIAL CHANGES AND IMPLICATIONS 
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lon reverse) 











| TITLE 





PATIENT S IDENTIFICATION (For typ: д last, first 
muddle, grade, dato, hospital or medical facility) 


temu (ZZ 


U 5 GOVERNMENT PRINTING OFFICE 1954- © 309813 16— 56209 4 f 4 
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ELECTROCARDIOGRAPHIC RECORD 


Standard Form 520 
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(Continue on reverse side) 


PATIENT'S IDENTIFICATION (For typed or written entries give Name— last, first, 
muddle, grade, date, hospital or medical facility) 





REGISTER N WARD NO 


ам ilL REPORT ON — ог CONTINUATION OF 
Standard Form 507 


ДЫ, rj” 


0 $ GOVERNMENT PRINTING OFFICE 16--50184-4 


` А 


APPLICATION FOR RETIREMENT (USE ONLY IF SEPARATED ON CR AFTER 
CIVIL SERVICE RETIREMENT SYSTEM OCTOBER 20 1969) 


ntormation Carefully, 2 Compiete Application in Full, 3 Typewrite or Print in Ink 
A_ IDENTIFYING INFORMATION 

























~ a (First) ( Middle} 2 LST ALL OTHER NAMES YOU HAVE USED. 
ROEMER WILLIAM FRANCIS, JR 
1 3 ADDRESS Cinsluding ZIP code) 17 PHONE NUMBER 15 DATE OF BIRTH 
b2 3001 Camino Camelia табар Area Code)| (Month) (Day) ( Year) 
b6 Tueson, Arizona 85705 $692 0092 6-16-26 





ТА ARE YOU A CITIZEN OF THE T7B Е NO OF WHAT COUNTRY ARE 
UNITED STATES OF AMERICA? YOU A CITIZEN? 


[xl ves О м 
ARE YOU MARRIED (хі YES || no 38 IF YES GIVE THE FOLLOWING INFORMATION 


DATE OF MARRIAGE TPLACE OF MARRIAGE MARRIAGE PERFC 7 ED BY 
(Month) (Day) (Year) | (City) (мие) CLERGYMAN OR 


E Sou B | SUSTICE OF THE PEACE 
6-12-48 Г orn pend, E] OTHER (spei ) 


DO YOU HAVE ANY UNMARRIED CHILDR F Or o1er age incapable of self support because of a disability incurred 


before аве 18)? ГІ ves К] xo 


IF YES LIST NAME AND DATE OF BIRTH OF EACH CHILO WRITE THE WORD DISABLED AFTER CHILO S NAME WHL Е APPLICABLE 


CHILD S NAME DATE OF BIRTH T CHILD $ NAME DATE OF 8 «in 
(First) ( Middle ) (Мо) (Day) (Yr) (Ети) ( Middle) J (мо) (Duy) (Yr) 






































B CIVILIAN AND MILITARY SERVICE 


DEPARTMENT OR AGENCY IN WHICH PRESENTL^ OR LAST EMPLOYED INCLUDING 12 DATE OF FINAL SEPARATION 
BUREAJ ОР DIVISION AND ADDRESS INCLUDING ZIP CODES ( Monto) (Day) (Year) 


Federal Bureau of Investigation 2 29 80 


Tucson, Arizona 4 TITLE OF LAST POSITION 
Special Agent 


HAVE YOU BEEN ENROLLED IN A PLAN UNDER |78 IF YES PLEASE LIST YOUR CURRENT 
















3 APPROXIMATE YEARS OF FEOE?AL 
Е 


ЫК ТАУ 
291 11 
















5 DO YOU HAVE FEDERAL |ó IF YOU HAVE 








EMPLOYEES GROUP LIFE LIFE IN THE FEDERAL EMPLOYEES HEALTH BENEFITS 1 
INSURANCE“ ALSO HAVE ОРТ! PROGRAM SINCE YOUR FIRST OPPORTUNITY | CARRIER CONTROL NUMBER {ENROLLMENT CODE NUMBER 
INSURANCE? TO ENROLL OR FOR AT LEAST FIVE YEARS 
IMMEDIATELY BEFORE YOUR RETIREMENT? ' | 
вв Пе | Hrs Ow | [йв Сю 3202370 | 442 





8 COMPLETE THE SCHEDULE BELOW If YOU HAVE PERFORMED ACTIVE DUTY THAT TERMINATED UNDER HONORABLE CONDITIONS IN ANY OF THE FOLLOWING SER» „25 
(А) ARMY NAVY MARINE CORPS AIR FORCE OR COAST GUARD OF THE UNITED STATES OR (B) PEGULAR CORPS OR RESERVE CORPS Of THE PUBLIC HEALTH SERVICE 
AFTER JUNE 30 1960 OR IC} AS A COMMISSIONED OFFICER Of THE COAST AND GEODETIC SURVEY AFTER JUNE 30 1961, OR D) AS A COMMISSIONED OFFICER OF THE 
ENVIRONMENTAL SCIENCE SERVICES ADMINISTRATION ATTACH A COPY OF YOUR DISCHARGE CERTIFICATE OR OTHER CERTIFICATE OF ACTIVE MILITARY SERVICE IF 
AVAILAB Е 





| T T 
DATE OF ENTRANCE | OATE OF SEPARATION ] ORGANIZATION AT DISCHARGE 
BRANCH OF SERVICE | SERIAL NUMBER | ON ACTIVE DUTY | FROM ACTIVE DUTY | LAST GRADE OP RANK | (рн Regt Со etc} 
| 


USMC 7-12-45 | 10-7-46 i PFC ist Division 

















ФА ARE YOU A MILITARY 198 ARE YOU IN RECEIPT OF OR HAVE YOU EVER APPLIED FOR MILI 9C IF YES WERE YOU RETIRED FROM A RESERVE COMPONENT 
RESERVIST (Esther Active | TARY RETIRED PAY? (Retired pay does not include V А pen UNDER CHAPTER 67 TITLE 10 USC? | Formerly Title HI 
1 
| 







or Inactive)? моя or compensation ) Public Law 80-810) 


[les [ No É] ves Гуно [3 ves [3 no 
C DISABILITY INFORMATION (Only Applicants for Total Disability Retirement Wili Complete This Part} 


1 BRIEFLY DESCRIBE YOUR DISABILITIES STATE WHEN OCCURRED AND HOW THEY INTERFERE WITH РЕРРОРМАМСЕ OF THE DUTIES OF YOUR PCSITION (АПАСИ 
ADDITIONAL COMMENTS ON PLAIN SHEET OF PAPER IF NECESSARY } ALSO, STATE MONTH AND YEAR IN WHICH YOU BECAME TOTALLY DISABLED 


D OTHER CLAIM INFORMATION 


TA HAVE (CU EVER RECEIVED OR MADE APPLICATION FOR COMPENSATION UNDER | 18 IF YES STATE THE NUMBER OF YOUR COMPENSATION CLAIM AND THE РЕЗО 
THE FEDERAL EMPLOYEES. COMPENSATION ACT? FOR WHICH YOU RECEIVED COMPENSATION 
CLAIM NUMBER FROM (Мо) (Duy) (Year) TO / Мо) (Ours Уен) 














































г 
7 га б 
ES ADAS pe a о. Во ae гр E 2 TEN use E 
JA НЯ VOU PREVIOUSLY FILED ANY APPLICATION UNDER THE CIVIL SERVICE 28 iF YES INDICATE THE IYPE(S) OF APPLICATION AND GIVE ThE CLAIM NUMS:P:S 
| RETIREMENT SYSTEM INCLUDING APPLICATION FOR КЕТІКЕМЕМГ REFUND DEPOSIT, — IF KNOWN 
OR REDEPOSIT OR VOLUNTARY CONTRIBUTIONS? 5 

1 ou mds uo S | СО retirement [С DEPOSI OR REDEFOS  , CLAIM NUMBER S 
; 
у Ci в г | c(X NO jae J ШЕШЕСІ СС VOLUNTARY CONTRIBUTIONS | 

cM Е щете d Hui зе Sir od ЕМ ee, tae کے‎ ызы шы 
i D^ YOU HAVE ИРЕ INSURANGE Жык ФОС A FORMER Gaal BENEFICIAL ASSOCIATION FOR WHICH TOU | 38 ЧЕ.- YES Give YOUR ACCOUNT Ni wBLR 
t NOW PAY PREMIUMS TO "HE Cw! SEP. СЕ COMPASSION? 
1 с Г) ves [3 мо | в 
1 


4A HAVE YOU EVER BEEN EMPLOYED UNDER ANOTHER RETIPEMEN" SYSTEM FOR’ 48 IF YES GIVE THE МАМЕ OF THE OTHER RETIREMENT SrSTEM _ 
FEDER A’ CR DISTRICT OF COLUMBIA EMPLOYEES? 


Opes (о 











- салы L4 a 


— >. 


шаша ар wpe -- = ба Sie още as See Se ee 











INDICATE, BY SIGNING YOUR INITIALS IN THE APPROPRIATE BOX BELOW, THE TYPE OF ANNUITY TOU WANT TO RECEIVE READ THE EXPLAY 1109$ 
AND CONSIDER THE MATTER CAREFULLY NO CHANGE WILL BE PERMITTED AFTER AN ANNUITY HAS BEEN GRANTED IF YOU WAHT AN ANNUITY WITH 
А SURVIVOR BENEFIT, BE SURE TO GIVE THE OTHER INFORMATION CALLED FOR 


F TYPES OF ANNUITY. MARRIED APPLICANTS ONLY 


ANNUITY WITH SURVIVOR BENEFIT TO 
WIDOW OR WIDOWER 





® If vou are married, vou will receive this type of annuity un- 
less you choose the annuity in F 2 


SPECIFY THE PORTION OF YOUR ANNUITY YOU WANT USED AS THE BASE e Th ы а " Il be 
FOR YOUR WIDOW S (OR WIDOWER'S} SURVIVOR ANNUITY e annum payable to you during your hictime wi re 
uuced by 244 of anv amount up to $3,600 a усаг used as 


H you want all your annuity used as tha bose for the survivor the base for the survivor benefit, plus 107 of anv а nouni 
benefit, write the word “ай” in the box below If you want over $3,600 so used 
only part of your annulty used as the base for the survivor 
benefit, write the yearly amount of your onnuity you want used ® If your wife (or husband) should die before you, ro change 
—— == in type of annuity will be permitted, vour annuity will not 
be increased, nor may you name anv other person as survivor 


THE SURVIVOR $ ANNUITY WILL BE 35% OF ALL OP WHAT 
A Lu EVER PORTION OF YOUR ANNUITY YOU SPECIFY AS THE BASE 
R HER ( HIS) BENI 
fol R (OR HIS) BENEFIT 


® The survivor's annuity will not begin until your death 


{Г do not desire mv wife (or husband) to receive a 
survivor annuity benefit after mı death ) е This type provides annuity pavments to vou only 


G TYPES OF ANNUITY: UNMARRIED APPLICANTS ONLY (including Widowed and Divorced) 
ГТА") ANNUITY WITHOUT SURVIVOR BENEFIT @ If vou are not married, you will receive this type of annuity 
ші unless you choose the annuity in G 2 
wd | 


€ This type provides annuity payments to you only 


ANNUITY WITHOUT SURVIVOR BENEFIT @ If you choose this type, your wife (or husband) cannot be paid 
a survivor annuit after your death 
2. | | 





ANNUITY WITH SURVIVOR BENEFIT TO NAMED E t авро 
2. ве PERSON HAVING AN INSURABLE INTEREST 


® It provides a reduced annuity to you and a survivor annuity 
to the person named as having an insurable interest 
SPECIFY THE NAME RELATIONSHIP DATE OF BIRTH AND SOCIAL SECURITY ACCOUNT 
NUMBER OF THE PERSON YOU WISH TO RECEIVE THE SURVIVOR ANNUITY ® The survivor’s annuity will not begin until your death 


MAME OF PERSON (First middle, lait) 





9 The survivor's annuity will be 55% of the reduced annuity 
you receive 





RELATIONSHIR DATE OF URTE (Мо day, yr) * If you choose this tvpe of annuity you will have to undergo a 


medical examinauon which will be arranged by the Civil 


SOCIAL SECURITY ACCOUNT NUMBER Service Commission at no cost to you 


® If the person named as having an insurable interest should 
SEE UNMARRIED EMPLOYEES UNDER INFORMATION REGARDING SURVIVOR die before vou, ло change in type of annuity will be per- 
ANNUITIES ON THE ATTACHED INFORMATION SHEET FOR EXPLANATION OF REDUC mitted, vour annuity will not be increased, nor may you name 


TION IN YOUR ANNUITY ans other person as survivor 


Н CERTIFICATION OF APPLICANT 





I herebv certify that ail statements made in this application are 
WARNING —Anv intentional false statement in this apphcation | true to the best of my «nowledge and belit 


or willful misre presentation relative thereto 15 a violation of the Ë 
law punishable by a fine of not more than $10 000 or imprison- 2 ç 4 о 4 AN № A \ 
ment of not more than 5 vears ог both (18 USC 1001) \- с! ` \ КУИА A 
(DATED (IG NATURE OF APPLICANT 
| FOR USE OF EMPLOYING AGENCY (See FPM Supplement 837-1 for instructions } { 
CHECK APPROPRIATE BOX 
INDIVIDUAL RETIREMENT RECORD, SF 2806, AND REGISTER Of SEPARATIONS AND TRANSFERS, SF 2807, ARE ATTACHED 
INDIVIDUAL RETIREMENT RECORD, SF 2806, WAS SENT TO U $ CIVIL SERVICE COMMISSION ON. 
WITH REGISTER OF SEPARATIONS AND TRANSFERS, SF 2807, NO 



























(DATE) 





МАМЕ OF AGcNCY PERSON WHO CAN FURNISH ADDITIONAL INFORMATION ABOUT 
THIS APPLICATION, IF NECESSARY ( Type or print) 


3/21/80 













TELEPHONE NUMBER, INCLUDING AREA CODE DEPARTMENT OR AGENCY 


Federal Bureau of Ipvestiez:tilon _ 
OFFENSES BARRING ANNUITY PAYMENTS: Title 5 USC 8312 prohibits pav ment of annusty to persons who have committed specified 
offenses involving the national security of the United States Emploving agencies are responsible for submitting all peruncnt informavon 
to the Civil Service Commission's Bureau of Reurement, Insurance and Occupational Health in any case when this law possibly applies 1 


рор 





AGENCY CERTIFICATION OF INSURANCE STATUS 


Federal Employees Group Life Insurance Program 
(Last) (First) (Миійе) 2(a) DATE OF BIRTH (month, Doy Year 


Roemer, William F., Jr. (Mr.) 6-16-26 
CHECK THE REASON FOR TERMINATING INSURANCE 


(9) Г) Seporated (includes resignations) 

(b) Retired — وہ‎ NOTE If the reason checked із “Б, Денгеф" your group life insurance (but 
(с) (0 Died os ол employee not occidentol deoth ond dismemberment benefits) will continue during retire- 
(9) Û Died аз o reemployed onnuitont ment if you meet the condihons descnbed ın Notice to Retinng Employee’ 
(e) ГО End of 12 months non-poy status below. ۴ 

(f) О Other (specify) Ж i 


4 CHECK APPROPRIATE BOX CONCERNING SF 54, DESIGNATION OF BENEFICIARY 


A CURRENT SF 34 1$ X CURRENT SF 34 TS ON FE IM 
to [7 See enced ы [x] NOT ON FILE WITH THIS (9 Cm THE EMPLOYEE S OFFICIAL PERSONNEL 
AGENCY FOLDER (OR EQUIVALENT) 


NOTE IF EMPLOYEE (A) DIED OR (8) IS RETIRING OR RECEIVING FEDERAL EMPLOYEES COMPENSATION UNDER CONDITIONS ENTITLING HIM TO RETAIN HIS LIFE INSURANCE, ATTACH 
CURRENT SF 54 IF ANY, ТО CRIGINAL SF 56 AND CHFCK BOX 4 (а) ON ORIGINAL AND ALL COPIES OF SF 56 IF NO CURRENT SF 54 IS ON FILE, CHECK BOX 4 (b) IN ALL 
OTHER CASES, SHOW WHETHER OR NOT CURRENT SF 54 i$ ON FILE BY CHECKING BOX 4 (b) OR (d) A CURRENT SF 54 15 ONE THAT HAS NOT BEEN CANCELED BY EMPLOYEE 
OR AUTOMATICALLY BY TRANSFER OR PRIOR TERMINATION OF INSURANCE 


Š DATE OF EVENT CHECKED IN ITEM a] 6 ANNUAL BASIC PAY RATE (МОТ AMOUNT OF INSUR 7 DID EMPLOYEE HAVE OPTIONAL INSURANCE ON DATE 8 DATE OF NOTICE OF CONVERSION 
{MONTH DAY, YEAR) ANCE) ON DATE IN ITEM 5 CONVERT DAILY, HOURLY IN ITEM 5? NO YES PRIVILEGE (SF 5°) TO EMPLOYEE 
PIECEWORK ЕТС RATE TO ANNUAL RATE AF YES GIVE RECEIPT DATE OF ELECTION OF OPTIONAL (MONTH, DAY, YEAR) 


2-29-80 142,8 876 PER ANNUM NUMAE Инь TE 2-14-68 


9 ! CERTIFY THAT THE ABOVE INFORMATION HAS BEEN OBTAINED FROM, AND CORRECTLY REFLECTS, OFFICIAL RECORDS AND THAT THE EMPLOYEE 
NAMED WAS COVERED BY FEDERAL EMPLOYEES GROUP LIFE INSURANCE ON THE DATE SHOWN IN ITEM 5 


lame and oddress of agency including zip cove 
EDERAL BUREAU OF INVESTIGATION 
+ EDGAR HOOVER BUILDING 
Oth STREET & FENNSYLVANIA AVE, НАЙ. 
ASHINGTON 5 





= IMPORTANT INFORMATION FOR EMPLOYEE 
NOTICE TO RETIRING EMPLOYEE 
Аз а retired employee, your regular life insurance (not occidental death ond dismemberment) will be continued without cos? to you, provided 

* You do not convert to an individual policy of Ше insurance, and 

® You retire with 12 ог more years creditable service of which at least 5 years are civilian service, от on account of disability, ond 

* You retire on on immediate annuity 
Your optional life insurance, if you have any (not occidental death and dismemberment), may also be contraued, provided 

* You do not convert it, ond 

* You continue your regular insurance, and 

“ * You have had ophonal insurance from the time и first became available to you, and 
* Your monthly annuity 15 sufficient, after all other deductions, to pay the full cost, and 
® You continue to pay the full cost until you reach age 65 (the cost will be deducted from your топку annuity check) 

Your life insurance as а retired employee will be reduced by 2% each month beginning ot age 65 оғ с! retirement, whichever 1s later. The maximum 
reduction в 75% 

You may, if you prefer, convert your insurance to an individual life insurance policy in an amount not to exceed your combined regular and ophonol 
insurance Or you may continue your regular insurance free after retirement, if eligible as described abave, and convert only your optional insurance 
Your employing office will instruct you on the procedure to follow tf you want to convert only your ост onal insurance 

If you are eligible to cortinue your life insurance as a retired employee, your employing agency has been “structed to attach the ORIGINAL of this form 
to your application for retirement unless you prefer to convert your regular insurance to an individuar wolicy 

If you receive the ORIGINAL copy of this Certification after you file your application for retirement, and «и do not want to convert your regular misur- 
‘once to an individual policy, forward the ORIGINAL as soon as possible to the agency or office whi admunisters your rehrement system 

Keep the DUPLICATE copy for yourself You will be notified by the Civil Service Commission. of your msur "ce rights 























DEATH WITHIN 31 DAYS 
Under certain conditions, Ме insurance 1з payable (f death occurs within 31 days after an employee's group insurance terminates, even though the 


employee hod not applied for conversion If death occurs within this period, further information concermmg possible benefits should be obtained from 
the agency named in item 9 above 


SEE OTHER SIDE 


а FOR ADDITIONAL IMPORTANT INFORMATION AND INSTRUCTIONS ABOUT CONVERSION ТО AN INDIVIDUAL POLICY 
AND CONTINUATION OF INSURANCE WHILE RECEIVING FEDERAL EMPLOYEES’ COMPENSATION 





STANDARD FORM 
| PART 1—ORIGINAL JANUARY 1970 


US СМ SERVICE COWAISSION 





- FA Т ------------------ See i алы. M1. — — 


жауа.) М > = + u СР Ж 2 ай 4 


тай? Т 
O FEDERAL EMPLOYERS HEALTH BENEFITS PROGRAM Q ] 
М 
1 


US Cel Service 
NOTICE OF CHANGE IN HEALTH BENEFITS ENROLLMENT | 


Соттоп ы 


Port A IDENTIFYING DATA 


{МОЕ NITAL) 

















Р МАЛЕ (LAST) FIRST) 1 DATE OF BIRTH 3 CAS CR слоне 71 


Roemer, William F, Jr. 3202330. — | 


4 A5DPtSS INCLUD 


3001 Camino Camelia 
Tucson, Arizona 85705 


TAT OF 
5 -РЕСИМЕ 








CMY THE ITEM WHICH IS CHECKED BELOV/ AFFECTS YOUR ENROLLMENT REAO THA ES 


БП 


INSTRUCTIONS KEEP THIS FORM UNLESS YOUR ENROLLMENT IS TERM NATED AND YOU APPLY FOR СС AVERSION b6 


Fart B. CTERMINATION 








YO J^ ENROLLMENT TERMINATES ON THE DATE IN PART A ITEM 8 ABOVE 




















Part C. - CHANGE IN PLAN 
[ % ү 
Ы 1 YOUR ENROLLMENT SHOWN IN PART A ITEM 6 ABOVE HAS BEEN TERMINATED BECAUSE OF YOUR ENRCLIMENT IN АМОТЧЕО PLAN 
? Part D — TRANSFER OUT Part E — TRANSFER IN 
„Сол ENROLLMENT COMTINGES. BUT 15 TRANSFERRED ТО 
Mo. 8 NEW РАТРОЦ O-F CE (OR RETIRES ENT SYSTEM, YOUR NEW PAYROLL ОҒҒІСЕ (OR RETIPEMENT SYSTEM) 3 1 
$POVN IM PART J FFM HAS ACCEPTED TRAD SFER СЕ Ji 








Retirement and Ingurance Division 
‚ Office of Personnel Management : 
| Washington, D. С. 20415 | 





YOUR E 3O.LMENT AND УЦ. CONTINJE IT 





Part F —REINSTATEMENT 




















ы YOUR ENROLLMENT Had BEEN REINSTATED EFFECTIVE ON | 

THE DATE IN PART А ТЕМ 8 ABOVE | 

L. ла, одаи еи =- - -- - --- 
Part G —CHANGE IN NAME ог Е ~ROLLEE 

— = E ok ee ing ames en eee ада: еше меен» асыры = — | 

Tet x š IN WH C= “ло EN<O-L*4EST 16 CARRIED HAS N CHANGED TO | 














[lesa || 








NCL 90 NG ЕР CODE) IF DIFFERENT FROM PART А ПЕМ 4 ABO, 





Part H - CHANGE IM ENROLLMENT — SURV.VOR ANNU'TANT 








2% SIYO A NEM “А5 x CHANGED FROM FAMILY COVE 
ЦА NEA IDENTIFICATION CARD 





YOUR NEA *SROLLAENT 
KODE Nu MEER 


(NOTE THIS CEM TO ВЕ СО 


PAGE ТО SELF ONLY 


PLETED BY RETIREMENT SYSTEMS SLY) 


YOUR Ред os ob 











Fort i~ 





REMARKS 








hi Employee annuitant 


Part ).— 


DATE OF NOTICE 





3 “ANE OF AGENCY AND AEDAESS INCLUDING ZIP CODE 





ЗАТ! 
"tuno 


POULDIE 





| 
| 
! 














INFORMATION IN 507 DRT OF CIVIL SERVICE RETIREMENT APPLICATION 
This form is not an Application for №. ment (SF 2801) Empioying office must ce te both sides of this form and 
atach И to the employee's SF 2801. For instructions regarding completion of this form see FPM Supplement 831-1 


SECTION A-IDENTIFICATION 
3 Date of Birth (Мо , Day, Year) 

















1 Name ot Applicant (Last, first, middle тпа!) 





ROEMER, WILLIAM F, JR 


2 List All Other Names Used (Maiden name AKA, spelling variants) 


6-16-26 


4 Other Birth Dates Used 





ROEMER, WILLIAM FRANCIS JR, 


5 Military Serial Number 





1019426 






















Appointment, Separation, or Conversion Creditable 
Federa! Agency or Dates for Civilian and Active Honorable Name of Remarks and Non- Time 
Military Service Braneh Military Service Retirement Creditable Time 


System 










U.S. Post Office Xmas 1942 


(worked 39 hours) 








Active Duty 1-13-45 


U.S, Marine Corps 


10-7-46 Honorable 25 
(See attached) 


FBI 





9-25-50 





2-29-80 Law 5 
Enforcement 


TOTAL CREDITABLE SERVICE 


SECTION C—APPLICANT'S CERTIFICATION 





DJ The Above Service is Complete Note Be sure there is enough service listed above for the type of retirement you are 
applying for N 


О Е Have Additional Service (If additional service ıs claimed, attach signed statement giving dates, position, title and 
location of employment including agency, bureau and division. Claimed ser се cannot be credited for retirement until 
г has been verified, including unverified service listed on a SF 144, Statement of Prior Federal Civitan and Military 
Service, or а nilar affidavit } 


Note If you have performed Federal civilian service subject to social security deductions (FICA) or not subject to 
retirement. deductions, be sure that your agency has correctly completed Section D (reverse) 


Signature Date 





CSC Form 1084 (8-76) 


US Civil Service Commission 
б, E FPM Supplement 831-1 





SECTION D-—DETAIL OF CIVILIAN SERVICE NOT SUBJECT TO CONTRIBUTORY RETIREMENT 
SYS FOR CIVILIAN FEDERAL EMPLOYEES 


THIS INFORMATION IS REQUIRE. TO COMPUTE THE PORTION OF ANNUIT ASEO ON SUCH SERVICE 


Detal below (1) anv period of Federal сма service subject to “TICA” deductions and (2) апу other I ederal сушап service not subject 
to a Federal employee (or DC Gov't) retuenent system If toral basie saturv earned for апу such period ot service ts known а summary 
entry may be entered on the nghthand side bébw Other wre, show each change aftecting basic salary during the репой of service 


























Nature cf Action Salary Basis If Basic Salary Actually Earned is Available Make 
Lapis hic Effective Date Basc (Per annum, Leave Without Summary Entry Below 
! Hia РЯ j (Mo , Day, Ycar) 


Ѕаіагу Rate per пош Рау From 
WAL, ete 
AL, ete) (Mo , Day, Year) | (Mo, Day, Year) | Total Earned 


Xmas 1942 |$, 65 
(worked 39 fours) 


SECTION E-HE - TH BENEFITS AND LIFE INSURANCE CERTIFICATION 


Complete this section in all cases If applicatio: < for disability retirement the questions below should still be answered, but Health and Life 
Insurance documents should follow with emp» у ее s Final SF 2806 Individual Retirement Record 






appointed 











2 Is Applicant Eligible to Continue Federal Employees Health 
Benefits Enrollment During Retirement? (See Federal Per- 
sonnel Manual supplement 890—1, health benefits, sub- 
chapter 814, for detailed mstrucnions ) Attach all copies of 
SF 2809's and SF 2810's 


П № (reason 
Yes (If “yes,” 


1 15 Applicant Eligible to Continue Goup Life Insurance 


Coverage During Retirement? (See Feleral Personnel Man- 
val: supplement. 870— 1, Life Insurance, subchapter S6, for 
dctailed instructions ) 


П No (reason) 
Y D Yes—Regu!ar Only (Attach SF 55and all SF 54's) 
{Я Yes- Regular and Optional (Ага SF 56) 
Enrollment Code 


Optional! Coverage Began 2-14-68 
442 


2-2 SECTION Ғ--АСЕМСҮ CERTIFICATION 


I certify that the information on this form aturatelv reflects verified information contained in official personnel and/or payroll records in 
the custody of this agency and that the retiring employee has sufficient service to support title to an immediate annuity 





complete below) 










Carrier Control Number 









Agency Name and Address, Including Zip Code, and Telephone Number, 


Including Area Code 
вв b6 


Е Sts & Pa, Ave, N, W. 







SECTION GEREMINBERS 








e Applicant advised of survivor benefit optimis. (See FPM 831-1 e Total base pav or pay rates are listed above for all Federal civilian 

Subchapter 13 for instructions regardmg-mamed employee who service not subject to retirement deductions- а 

elects annuity without survivor benefits ) е IÍ military retired pav must be waived to receive Civil Service credit 
e Applicant has properly completed and signed SF 2801 for military service in accordance with FPM 831-1 subchapter 
e А names and dates of birth appearing in personnel folder are listed S3 5f attach wancr request to this form 

on reverse e If а tentative annuity computation has been performed, attach 
e All service entered is verified (Alleged but umerified, service the computation to this form 


shown on SF 144 should not be hsted } 





CSC Form 1084 Back (8-76) 
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В - PAS q 
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ONZE РНЕ Ago I, CERT 
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о ta te 8 Marine 34095 
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Entered Lhe seca Le ley Marine во fi 
= .. 22 July, 1945.. "ONE . 
Began 2 ие Service 
— 137%, 1945. 
Upon aeta Жет о Luby held ағ of 


— Private Firat Class. .. 


Z7 S „© 
GREAT LAKES, ILLINOIS Си за Й AN 
— = < — ÁREA 
Signaler Ж 


7 October, 1946. 


SST 
== 
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SS 


СА . 
` " 


та - ر _ ر‎ mee ЖУ ЖҮРЕ f z- - —- ж - — е; 


ы — г... — 
* O 8 ИЛВІМЕ CORPS REPORT OF SEPARATION 

















3 LAST МАМЕ FIRST NAME — MIDDLE NAMES |а 
ROEMER (Jr) William Frenois 


№ PERMANENT АОЦҺҒ.» FOR MAILING PURPOSES 





1019426 


э GATE ОР ВАТИ 











10 ADDAECE FROM WHICH PLASON WILL SEEK EMPLOYMENT 


Same ав 5 


12 PLACE СР BIRTH 


South Bend, Ind 


89 ТҮРЕ OF DISCHARGE CERT 


n € 
88 MILITARY SPECIALTIES 


БО PRINCIPAL MILITARY DUTY 


G DUTY---521 F 





EMPLOYMENT AFD NOW-8: RVICE EDUCATIONAL DATA 








‘i eman SSSUPAYISN ПЫ БОТ NUMSAR —  ^ но TT 
Student 0-х х х 
1 JOB SUMMARY | 
š | 
i 
31 SECONDARY OCCLPATION (TITLE) DOT NUMBER HO YAS -AST EMPLOYED | | 
33 LAST EMPLOYER SEFORE ENTRY INTO SERV.CE I 





rr TERN YES | y 
GRAMM; L нюк SCHOOL, 


87 TRADE COURSES 8 COURSES OF GREATEST INTEREST 39 LAST SCHOOL, ATTENDED 


Hone None Notre Dara, 
Зо :th 3end, Ind. 





40 PARFERENCE FOR ADDITIONAL TRAINING 


Arte and Letters 
61 JOB PREFERENCE 
' Ненатарег work. 


аЗ LOCALITY PREFERENCE 
Und. 


cn th Ш information. thi form pertainung to 1h 
hovel rvice of te chore named individua: is in весы 
ance wuh ‘he records of he U 5 Marine Corps cad bai 
а copy of this form has been deuvered io bia im person. 




















Ерлен | 


"i EAST NAME.“ .FWIGTNAME, "MIDDLE NAME: | DATE OF BIRTH |  acency “i|PAYROLLOFFICF LOCATION = PAYHOLI ПЕРИ! чо 
| мо [pay] vn | | 
| 1 R hILLIAM F JR [6 Ré é | USTICE BI WASHINGTCN — |15-02-000i |! 
š 2 


т 












і 





BP IRFCORD CACH NAME CHANGE 
STRIKE QUT PREVIOUS NAME) 


SERVICE HISTORY 








Rj ACCUMULATIVE 
TOTAL SALARY 


REMARKS | 
DEDUC TIONS 





(2 (8) 
28410 „ВОВАГАМСЕ ЕОКЪАКО 
[2618.56] 31289266 











1-79 
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Standard F orm 2806 INDIVIDUAL RETIREMENT RECORD US CIVIL SFRVICE COMMISSION 
P i February 1966 2806 108 (CIVIL SERVICE RETIREMENT SYSTEM) FPM SUPPLEMENT 8311 
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3-451 (Rev. 5-19-78) 


July а, 1980 


Office of Workers’ Compensation Programs 
United States Department of Labor 


450 Golden Gate Avenue Your File No. 
Box 36022 Date of Injury 


San Francisco, California ММЗ William Y. Rosmer, Jr. 


(Name) 


Gentlemen: (Retired, February 29, 1980) 


[3 Reference 18 made to your letter dated 


Ж Enclosed are compensation forms and/or other information (indicated below), relative 
to injuries or diseases incurred by the above-named employees of this Bureau. 


СО СА-1 QXCA-3 ЖСА-Д4 С CJ 

LJ The desired information is being obtained and will be furnished to your agency 
within the near future. 

([] The following information 1s enclosed: 








Director 
Federal Bureau of Investigation 


1- ‚ William F. Roemer, or. 
Camino Camelia 
son, Arisoma 85708 
closures) 


qv 


GC 
(4) = 
ORDL 
|47-К ОР n 874 №0 | 


is 


MAIL ROOM 281/20: 





U.S. DEPARTMENT OF LABOR 


EMPLOYMENT STANDARDS ADMINISTRATION FEDERAL EMPLOYEE'S NOTICE OF OCCUPATIONAL 
Office of Workers’ Compensation Programs DISEASE AND CLAIM FOR COMPENSATION 
NOTE Aii Саа miq evidence requested on the attached instruction sheet should accompany this form or adjudication 
of the claim е delaye 
1. Name (Last, first, middle) 2, Date of Birth 
b2 
b6 


5, Home Элеу ERN 6, Home Telephone Number 7, Occupation 


TON a nci rea е, 
С р ез. Е % ot 2 5:54 ‚ | ESTEE Сид 


sony DHT 2 КҮ уча + Жо Мег на е Да SERA, 
еме Caso, Теба 


10, 1f you lost pay, show репой com- 11, Show amount of all wages received from any source during 12, LT you first became aware 
pensation ıs claimed (Ma, day, year) period shown in item 10, Also give employer's name and address of disease or illness (Mo., day, year) 
af other than Federal Government, 


From. Вох, WS 4 


Through $ 


13, Date you first realized the disease or illness was caused or aggravated by your employment (Mo., day, year) , Explain why you came to this 
realization, 


ASW. абст Oe оек) RMR Coss > TINO S, 


14, If this notice and claim was not filed with the employing agency 15. Nature of the disease or illness (e.g, pulmonary tuberculosis, coronary 
within 30 days after date shown tn item 13 above, explain reason for heart condition, etc.) 
the delay, 


GEROUN обод Им Loss ТАМ 


16. Have you ever applied for or received | a, Claim No, b. VA address where claim ц filed, тс, Nature of disability and monthly 
benefits from the VA based on service in ‘payment, 
the Armed Forces of the United States? р 


17, Have you applied for or received ап anmuity under 
the 0,5, Civil Service or other federal retirement ог 
disability law? 


es No | -фт | 8 
ieu e Le B (559 I YE So 


18. List your dependents. (Includes husband or wife Tving with employee) 


b. Date annuity began ге Amount of monthly 
(Мо, day, year) payment 


Mailing Address, if Different 
Relationship Birth From your own 


19, Show amount paid each month for support of dependents not living with you $ 
State whether payments were ordered by a court, and if so, attach a copy of the court order, 


I certify that the disease or illness described above was a result of my‘employment with the United States Government and that it was not caused 
by my willful misconduct, intent to injure myself or another person, nor by my intoxication, I hereby claim medical treatment, if needed, and other 
benefits provided by the Federal Employees’ Compensation Act, 





Form CA-2 
Rev, May 1975 


' “OFFICIAL SUPERIOR'S REPORT OF OCCUPATIONAL DISEASE 


22, Department or Agency 23, Bureau or Office 


25. Name of Supervisor When Employee 
Disease or Illness й 
го 


26, Employee's Regular Day 27. Number of Hours Worked 28. Number of Days Worked 


вер Ем Ў, па Per Day Per Week 
s 
Om 


31. Do Medical Reports Show 
Medical Care for Disease or Employee и Disabled for Work? 


(Mo., day, year) Sat 
D Yes MEE us 


32, Date ee First за. Date and Hour Employee 34. Date and Hour Employees |35. Date Employee was Last Exposed to 
Reported Condition to opped Work (Mo, day, hi Stopped (Mb, day, year) Conditions Alleged to Have Caused 
Supervisor (Мо,, day, year) 5; Ж e Ç Disease or Illness (Mo,, day, year) 


wh Ds 


36, Did Employee Work in the Position a Full Eleven 37, If Answer to Item 36 is No, would the Position 38. Total Length of Employee's 
Months Prior to Stopping Work Due to the Disease or Have Provided Employment for a Full Eleven Months, [Federal Civilian Service 
Illness? Except for the Disease or Illness? (Years and months) 


Eve oO No а Yes D No 


39, Pay Rate at the Time b. Subsistence 
Employee Stopped Work 


40, 1f Employee Received Additional Dey, ۴ Premium, Sunday, 41, Circle Days Worked Per Week When Pay Stopped, If Other Than 
Night Differential, Identify and Show Amount Monday Through Friday. 


Туре. Qn | ú vro ⁄ 8 M T w T F 


41, Deductions Health Optional Life 
Benefits Insurance 


A. Was employee enrolled on date pay stopped? L lys No O Dres No O 
B, If Yes, furnish code number, 
C, If Yes, give month, day, year, through which deductions were made, 


43. Date and Hour Employee Returned to Work 44, Pay Rate at Time Employee Returned 45, Work Week on Return to Work 16 
(Ме, day, year) to Work, Ret Other Than Monday Through Friday 
ye 


Rohe al 
2 -A $ SO S M T W T F S 


46, 1f Employee Has Returned to Work and Work енир has Changed, Describe New Duties, 


ПЕНИ 8 
4-29-80 


47, I certify that the information given above and that furnished by the employee on the reverse of this form is true to the best of my knowledge 
with the following exceptions, 


b6 
50, Date (Мо., day, year) 
7-2-80 


US-GOVERNMENT PRINTING OFFICE 1977 O—249-170 











PLEASE DO NOT MUTILATE THIS MATERIAL IN ANY WAY 


ROEMER, WILLIAM Е., JR, 


Name 
Material sent to š i 
(XjowcP [File š 
7-2-80 4 
Date 
00) ENCLOSURE: 


3-518 (Rev. 12-30-74) FBI/ DOJ 


WILLIAM F. ROEMER, JR. 
3001 CAMINO CAMELIA 
TUCSON, ARIZONA 85705 


June 5, 1980 
To Whom It May Concern: 


In 1954, after having commenced employment as an FBI agent 
in 1950, I first noticed that I developed a hearing loss and 
the onset of a condition later to be diagnosed as tinnitus. 

I believe this to have been caused by continusus firearms 
practice, started in 1915 in the U.S. Marine Corps and con- 
tinued throughout by career in the FBI until March, 1980. 

lt will be recalled that until about 1970 no thought was 

given to the use of ear plugs while at firearms and no other 
precautionary devises were used or suggested. It is the 
practice of the FBI to have day long firearms practice once 

a month during the spring, summer and fall months and shorter 
practice during the winter months inside. Use of the pistol, 
Shotgun and rifle is required, This practice was required of 
me from the day I entered the ЕБІ, when qualification with the 
use of all the above weapons was required after a two week or 
so intensive period of training. In other words for almost 30 
years, from Sept. 1950 until March, 1980. 


I first noticed both conditions in the spring of 1954 in 
New York, N.Y. It graduaiily worsened until today when it is 
very noticable. I first required treatment in September, 
1954 from Dr, Earl McRoberts, 55 E, Washington, Chicago, Ill. 
Dy. Roberts has long been deceased. I again required treat- 
ment in Chicago from a physican in the Garland Bidg., but after 
a long attempt to recall his name I cannot do so. This would 
have been in approximately 1970. Each physican prescribed 
pills, the nature of which I do not know and which were dis- 
continued after they did no good, 


Each year of my service with the FBI I was given a complete 
physical examination. This included a hearing exam, I do not 
now have access to those examinations although I am sure they 
are available to the government. It will be seen on each of 
the exams for the last 25 years or so that a hearing loss is 
described, gradually worse eacb year. 





0,5. DEPARTMENT OF LABOR 
CLAIM FOR COMPENSATION ON"ACCOUNT OF 
EMPLOYMENT STANDARDS ADMINISTRATION OCCUPATIONAL DISEASE 


Office of Workers’ Compensation Programs 

1 NAME (Last, First, Middle) HOME MAILING AODRESS (Number, Street, State, and Zip Code) 
€ % Mine CAMEL ; 

Rosemead 1 М сйм Y. 36. сок, KKIZONK XS 795 


3 DATE YOU FIRST BECAME AWARE OF DISEASE OR 4 IF YOU LOST PAY SHOW PERIOD COMPENSATION IS CLAIMED 
ILLNESS (Mo, Day, Year) (Mo , Day, Year) 


NASM FROM To 


S SHOW AMOUNT OF ALL WAGES RECEIVED FROM ANY SOURCE DURING PERIOD SHOWN IN ITEM 4 ALSO GIVE EMPLOYER'S 
NAME AND ADDRESS IF OTHER THAN FEDERAL GOVERNMENT 


“мє 


6 WERE YOU EVER IN THE ARMED 
FORCES OF THE UNITED STATES? 














A SERVICE NUMBER NAME AND ADORESS OF Те PERIOD OF 

SN с, OFFICE WHERE CLAIM 15 П SERVICE 
FILED П 

FROM 


% уез (С не IF YES, FURNISH =» \ ° ۹ 4 2.6 | THROUGH 


7 HAVE YOU EVER APPLIED FOR A CLAIM NO тв VA ADDRESS WHERE CLAIM IS 
OR RECEIVED BENEFITS FROM 1 FILED 
THE VA BASED ON SERVICE IN t 
THE ARMED FORCES OF THE | 
UNITED STATES? 

IF YES, ' 


ГО ves no FURNISH e 1 


\ 
HAVE YOU APPLIED FOR OR RECEIVED AN A CLAIM NO 
ANNUITY UNDER THE US CIVIL SERVICE OR 


1 

+ 
OTHER FEDERAL RETIREMENT OR DISABIL- | PAYMENT 

ITY LAW? | 

] 

D 

1 

\ 


\F YES, Moe = Ж | сы ("$5 , (7 [y 


9 DATE YOU FIRST REALIZED THE DISEASE WAS CAUSED OR AGGRAVATED BY YOUR EMPLOYMENT 
(Mo , Day, Year) EXPLAIN WHY YOU CAME TO THIS REALIZATION 


45%. TIST Очал но KERENG Loss ATINA ўз 








С NATURE OF DISABILITY АМО 
MONTHLY PAYMENT 





1 
I 
П 
! 
' 
I 
i 
' 
П 
| 5 





В DATE ANNUITY BEGAN 
(Мо, Day, year) 


C AMOUNT OF 
MONTHLY 











10 LIST YOUR DEPENDENTS (If none so state) IS DEPENDENT 


RELATION- LIVING 56 
2 

















11 SHOW AMOUNT PAID EACH MONTH FOR SUPPORT OF DEPENDENTS NOT LIVING WITH YOU 
$ 





Stote whether payments were ordered by a court, and if so, attach a copy of the court order 





| certify that the disease or illness described above was а result of my employment with the United States Government and 
that it was not caused Бу my willful misconduct, intent to injure myself or another person, nor by my intoxication. | hereby 
claim medical treatment, if needed, and other benefits provided by the Federal Employees’ Compensation Act, 





12 YOUR SIGNATU OR ATURE OFePERSON ACTING FOR YOU DATE (Mo, Day, Year) 


NAN 5-5>% 
СА-4 


(REV AUG 1976) 








13 NAME AND MAILING ADDRESS OF REPORTING OFFICE (Name, Number, Street, City, State, 14 DATE & HOUR PAY STOPPED 
(Mo. Day, Year) [7] Ам 
F; 
Was A ГИР Cm 
18 PAY RATE AT TIME EM- Т 
PLOYEE STOPPED WORK QUARTERS 


s PERANAN | 
mE TP IAE 
PER | 
ey 
16 IF EMPLOYEE RECEIVES OTHER ADDITIONAL PAY, SUCH ASÎ] 17 SHOW WORKWEEK AT TIME PAY STOPPED IF OTHER 


PREMIUM, SUNDAY, OR NIGHT DIFFERENTIAL IDENTIFY THAN MONDAY THROUGH FRIDAY 
TYPE AND SHOW AMOUNT 


тубы ми, 50,670 "xn 4090 и из. sSMTWTE $ 


18 SHOW INCLUSIVE DATES EMPLOYEE RECEIVED PAY FOR ANY PART OF THE PERIOD SHOWN IN 4 ON THE FRONT OF THIS FORM 


ANNUAL LEAVE P^ SICK LEAVE OTHER 
FROM TO FROM TO FROM TO 


19 DID THE EMPLOYEE WORK IN THE POSITION A FULL 20 IF ANSWER TO 19 I$ NO, WOULD THE POSITION HAVE АР» 
ELEVEN THS PRIOR TO STOPPING WORK DUE TO FORDED EMPLOYMENT FOR ELEVEN MONTHS EXCEPT FOR 
THE IL 8 OR DISEASE? THE DISEASE OR ILLNESS? 


O мо С vas СІ мо 
HEALTH OPTIONAL LIFE 


PETS д- 22-00 


А WAS EMPLOYEE ENROLLED ON DATE PAY STOPPED? [ve nol] Оу no] 


В IF YES, FURNISH CODE NUMBER LLL] 


C IF YES, GIVE MONTH, DAY, YEAR, THROUGH WHICH DEDUCTIONS WERE MADE ( ) 


21 DEDUCTIONS 


С) EMPLOYEE HAS NOT RETURNED TO WORK 
C EMPLOYEE HAS RETURNED TO WORK (if thia bon із checked complete itema 23 through 26) 


23 DATE AND HOUR RETURNED TO WORK 24 SHOW EMPLOYEE'S WORKWEEK ON RETURN TO DUTY IF 
(Mo, ,Day, Year) OTHER THAN MONDAY THROUGH FRIDAY 


25 SHOW EMPLOYEE'S RATE OF PAY ON RETURN TO DUTY 
BASE PAY SUBSISTENCE 
PER 


26 DID THE RESULTS OF THE [T IAM REO A DESCRIBE TYPE OF WORK EMPLOYEE 1$ NOW PERFORMING 


CHANGE IN THE Ж ДАШ" 51 A A 


RETURN TO DUTY? ГУ 
LZ yes [No (i yes, complete A) а. 


27 | HEREBY CERTIFY THAT THE INFORMATION GIVEN ABOVE AND FURNISHED BY THE EMPLOYEE ON THE REVERSE OF 
THIS FORM № TRUE TO THE BEST OF MY KNOWLEDGE WITH THE FOLLOWING EXCEPTIONS 


ж 


30. DATE (Мое, Day, Year) 


7-2-80 


| СА-4 








Ф d а Е 


ө) PERSONNEL FILE OF: 
ЕМЕ F 


JR, 
(OUT OF SERVICE) 


' U. S. DEPARTMENT OFLABQR ^ 2-2? 
EMPLOYMENT STANDARDS ADMINISTRATION 
OFFICE OF WORKERS’ COMPENSATION PROGRAMS 3 
ку ” 
450 GOLDEN GATE AVE-BOX 36066 nt АЩ 
ROOM 10421 US.MAIL 


SAN FRANCISCO CA 94102 
POSTAGE AND FEES PAID 


US DEPARTMENT OF LABOR 


OFFICIAL BUSINESS — LAB 441 
| for Private Use $300 
US DEPARTMENT OF JUSTICE 
FEO BUREAU OF INVESTIGATION 


ATTN: SUP OF PHYSICAL EXAM 
9TH ST & PENNSYLVANIA AVE NW 
WASHINGTON OC 20535 


CASE NOS A13- 616825 


INJURY DATE: 03/01/54 
EMPLOYEE: W F ROEMER Ulam Ipe 
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* U.S DEPARTMENT OF LABOR 


EMPLOYMENT STANDARDS ADMINISTRATION 





Office of Workers’ Compensation Programs 
San wrer 






July 30, 1980 , в No A 
Date of 


Employee 


Dept of Justice 

Fed Bureau of Investigation 
Attn: Sup of Physical Exam 
9th St & Pennsylvania Ave NW 
Washington, D.C. 20535 


We have received notice from the above-named alleging that the employee has sustained hearing 
“loss due to exposure to hazardous noise at your establishment To make a determination in the 
case, we need the information below as noted by check mark. 
[x] 1. A detailed and chronological description of the type of work performed by the employee and 
his/her exposure to hazardous noise at your establishment: 
a Locations or job sites where exposed, 
b Decibel level of noise with copy of noise survey report covering each location where 
the employee worked; and 
с Period of exposure, hours per day, days рег week 


С 2 Сору of employee's job sheet, and employment record. 


Lx] 3 Copies of all prior medical examinations pertaining to hearing or ear problems, to 
include audiograms, if such tests were made. 

ГЕ 4 Does your agency have an established policy or procedure for notifying employees when an 
audiogram discloses a hearing loss? If so, and such policy or procedure is in writing, 
Send us a copy. If not in writing, state how the employee is notified and what the 
notice consists of. 


Ul 5. If ear defenders were ever issued this employee, advise 
a When and by whom they were issued, and 
b. The information given the employee by this person as to why they were issued. 


[xj 6. Was this employee ever notified of the hearing loss by anyone at your agency and that 
it was possibly employment related? If so, submit substantiating documentation showing 
what the employee was told, by whom, and the date such information was provided 

[Ex] 7 If employee has been removed from hazardous noise area, give date of last exposure 
and the pay rate in effect on that date. 







1 7 ed &7 
2 AUG: 1980 


Prompt submission of the above information will be appreciated. 





ENCLOSURE zi 
сс: am Roemer A 
3001 Camino Camelia 
Tucson, AZ 85705 
Ltr CA-1081 


Include your address, ZIP code, and file number on all correspondence Rev June 1975 
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US DEPARTMENT OF LABOR 


EMPLOYMENT STANDARDS ADMINISTRATION 





Office of Workers’ Compensation Programs Washington DC 20211 





Sm, 
July 30, 1980 Fle No A13 0616823 £ xy 


k үш 
ја 
William Roemer 


3001 Camino Camelia 
Tucson, AZ 85705 


We have received your claim alleging hearing loss due to exposure to 
hazardous noise at your place of employment. It will be necessary for 
you to answer the questions checked below before a determination can be 
made in your case. You may write your answers in the space provided or 
on a separate sheet of paper. 


[i] 1. Describe your job duties, including job titles and locations. Ве 
specific, include shop, building and floor numbers and length of time at 
each location. 


Е) 2. For each location where you worked, describe the noise you were 
exposed to and the average number of hours exposed per day. 


Ë] 3. Why do you believe your hearing loss was caused by your work? 


£ £ 
4. Give the date and circumstances of your last exposure to work-related, ‘en 
noise that you considered harmful. “ 0 
жалар пъ Ч ‘ 
ce: Dept of Justice 
Fed Bureau of Investigation 
Attn: Sup of Physical Exam 
9th St & Pennsylvania Ave, NW 
Washington, D.C. 20535 Ltr. CA-1082 
ri ering Rev. July 1977 


Include your address, ZIP code, and file number on all correspondence 


Y47388- №9 _... ai‏ 1 س 
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Б 5. Please decribe problems you have had with your ears before now 
(ringing in ears, earaches, running ears, ear surgery, etc.) When did 
these problems occur? 


[x] 6. Did you ever receive medical treatment for any ear problem? If so, 
give the name of the doctor, the date of treatment and submit a copy of all 
available medical reports. 


(xj 7. When did your employer give you ear defenders (plugs, muffs)? Who 
issued them to you? 


[f] 8. Why did you think your employer was issuing you ear defenders? 
[f] 9. What were you told when ear defenders were issued? 


um A current medical report must be submitted from a physician of your 
ce in compliance with the requirements set forth on the attached form. 


О x. 


When all the information has been received and studied you will be advised 
of the action taken. 


b6 


Enclosure 


GPO 924971 
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United States Department of Labor 


450 Golden Gate Avenue, Box 36022 


s 


San Francisco, California 94102 
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Reference 1s made to your letter dated 





August 22, 1980 





Your File №. 413-0616823 
Date of Injury nown 
Е. Jr. 
(Name) 


July 30, 1980 





Enclosed are compensation forms and/or other information (indicated below), relative 
to injuries or diseases incurred by the above-named employees of this Bureau. 
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The desired information 1s being obtained and will be furnished to your agency 


within the near future. 


С) The following information is enclosed 





Director 
Federal Bureau of Investigation 


FSI/DO7 


ENE LAST NAME—FIRST NAME—MIDDLE NAME 


Дете Е, Wicufm FRaves J 
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14649-71 8-24-71/be 


CHEST: The previous study of 7-23-71 demonstrated a 
1.0 см. nodular density in the left mid-lung. This was 
in the 6th intercostal space. This đensity is again noted 
on the present study. It is superimposed upon the posterior 
aspect of the left 6th rib. It has not changed in size ог 
configuration. It does not appear to contain any calcium. 
On the lateral projection, the hilar regions appear somewhat 


prominent, se oe мет UU” етер 






Sindorê Form 619 А (Ra. Aug 1086) 
(over) ee 
С OF HOSPITAL On OTHER MEDICAL CRIT т 
Roemer, William Francis Jr. 
Civilian 
Far Ht, 73" 
Wt. 190 lbs. 


Tomography: left mid-lungg 6 left hilar 
region, 





14649-71 9-2-71/ш 
TOMOGRAMS, LEFT LUNG: Multiple tomographic cuts were taken through 
the left mid lung region, and several cuts delineated a small 

6.0 mms. in diameter well-defined round nodule in the posterior 

mid lung field. There is no evidence of calcification or 
cavitation, A recheck of t est filma in 1969 shows the lesion 


to be present at that time. /the 1968 chest film, however, по lesion. 
can be seen. q 
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PD-300 (Rev. 2-9-60) жь ~ 


{ 


Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 


Name of Examinee 
(Type or print) 





The following portions of the attached examination report form need not be completed: 


2 62 

3 a Mrs 

4 B NUN si m 

9 в 11. 40010) 

11 1 
“Nw .4 

14 72 4 hu! 

17 76 ^ UiuED 


46. is necessary unless facilities for affording same are not readily available. 


48. Not required unless examinee ıs over 35 years of age or examination indicates such is 
desirable. 


49. Is necessary unless facilities for affording same are not readily available. 
71. Audiometer examinations should be afforded whenever possible. 


For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 
The тойса! examiner should answer the following question: 


Examinse Св [Lis not qualified for strenuous physical exertion. 


—— 
To be Answered in the Case of АП Male Employees and Male Appliconts: 


1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 


Ом ІГ1Үев If “yes” please specify defects. 





2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
СЭ мо О Уев If "yes" please specify defects. 





If examinee has defective vision, should he wear corrective glasses while operating a motor 
vehicle? Yes Г] № 
FBI - CHICAGO 


O07936." AUG 3 1960 







Desirable Weight Ranges for Males 


Height [Small Frame | — Medium Frame | — Large Frame 
ve 18-157 
s” ua - 162 
T isi - rm 
T 174-195 
T Va - xo 
ee ве - 210 
es 192 - 216 
3. Examinee's frame 18 С small C] medium 52 large 
4. Considering above weight table, the examinee's frame, and other 1ndividual physical characteristics, 
I consider his present weight Satisfactory Excessive CO Deficient 
5. Under proper medical supervision, examinee should Co lose pounds 
sain ______ pounds 


Remarks. _ (U - IO D рае Re NONE 
EIS ASRS 


------------------------------- 


(Signature of Medical Examiner) 





(Date) 
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Office Memorandum > UNITED STATES GOVERNMENT 


ro 1 SAC DATE: May 13, 1955 
FROM 1 SA WILLIAM ran, JR. 
SUBJECT: TESTIFYING EXPERIENCE 


This is to advise that the only testifying experience of the 
writer has been in U, 8. Commissioner's hearings (approximately 20 times) 
about which 3 were with the defense council present; also many times in 
moot court in law school. However, I have never testified in court. 


WFR/gls 
(1) 
име 3688 те | "W 
EU. 
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- Duplicate Property Record bci 
(This record is to be kept up-to-date) 


Mang ROEMER, WILLIAM F., JR. ` 
Bureau Badge with case No. га i „А T7 Ret 2-25-80 
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823 —— Bent to FG 
Сорцизвърп Gard with case, No. — дің м o Ир 
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et 2-48-80 
Agent's Brief Case 
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FBI Identification Card Мо. e а: 
Credential Саға (Non-Agent) No. 
О S Government Operator's ВЕХИ ` à Е 
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| 
Firearms: ! 
Colt Official Police Revolver No. шышы uut Whe ко 2-16-89 | 
Hip Holster and adapter for above Lan PERN 2-28-80 


$ & W Military & Police Revolver No. 
Hip Holster and adapter for above 


ол 2 Roe 2| 28 |8 






















Authority Granted to Carry Personal y Owned Firearms as Listed Below: 


Date 
Bureau 
Advised 















D ription 
Date of escrip 


Apptoval 








Approving SAC 
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VERIFICATJONS 


Name of Official 


I Office 


1 
| CHICAGO 





b6 











ж ж E 


ARIZONA DEPARTIVIENT OF PUBLIC SAFETY 





2310 NORTH 20th AVENUE P O BOX 6638 PHOENIX ARIZONA 85005 (602) 262 8011 


09 December 1980 ТТ rs AP 


FEDERAL BUREAU OF INVESTIGATION 
Hoover Bldg 
Washington, D.C. 20535 


ATTN: PERSONNEL SECTION 


O 


RE: ROEMER, WILLIAM FRANCIS (JR.) 
DOB: 06-16-26 b2 


b6 
Dear Personnel: 


The above-named person has applied for licensing with 
the Arizona Department of Public Safety, Private 
Investigator, Security Guard and Polygraph Examiner 
Licensing Section, and has given you as a XX former 
employer / personal reference. 


Please complete the questionnaire appearing on the 
reverse of this letter, regarding this applicant's 
personal characteristics, work habits, etc., and 
return to the Arizona Department of Public Safety as 
soon as possible. 


Be advised that a copy of this applicant's authorization 
and release concerning the furnishing of such information 
to the Arizona Department of Public Safety 1s on file 
with this office. Information provided by you will be 
handled in a confidential manner, 


Thank you for your cooperation. 
— 67 TUT Sag 77 











Please fill in the following where applicable 


EMPLOYMENT LISTED AS POSITION 





PERIOD EMPLOYED SALARY 





REASON FOR LEAVING 





WOULD YOU RE-HIRE? IF NOT, WHY? 





EMPLOYER AND REFERENCE 


PLACE AN X IN THE BOX WHICH MOST NEARLY APPLIES TO THE APPLICANT 


HONESTY/INTEGRITY DEPENDABILITY 
EMOTIONAL STABILITY WORK HABITS 
PERSONAL HABITS ABILITY TO EXPRESS 
NEATNESS IDEAS IN WRITING 
MORAL CHARACTER ABILITY TO EXPRESS 
LOYALTY IDEAS VERBALLY 
PERSONALITY HEALTH (Sick Leave) 


ARE YOU RELATED TO THE APPLICANT? IF SO, IN WHAT WAY? 
АСТУ TO THE UN D STÀ 5 





























DO YOU HAVE ANY REASON TO DOUBT APPLICANT'S LO 


IF SO, WHY? 


PLEASE LIST A RESPONSIBLE ADULT (OTHER THAN A RE IVE Ó HE APP AN 
LEAST ONE YEAR 


NAME 











LIST ANY COMMENTS OR ADDITIONAL INFORMATION THAT MAY BE BENEFICIAL TO US BELOW OR ON ADDITIONAL PAPER 





























WOULD YOU RECOMMEND THIS APPLICANT FOR A POSITION AS A 





IF NOT, STATE WHY 





YOUR NAME TELEPHONE 





ADDRESS SIGNATURE 





DPS 802 06303 7/80 








December 18, 1980 


Arizona 
artment of Public Safety- 
icensíng Unit 

P. O. Box 6638 

Phoenix, Arizona 85005 


Gentlemen: 
Receipt is acknowledged of your inquiry 
which was received in this Bureau December 15, 1980, 
regarding the former employment in the Federal) 
Bureau of Investigation of Mr. William Francis emer, Jr. 
а dd JN 
Dates Employed: Ав а Special Agent from 
September 25, 1950, to 
February 29, 1980 
Duties Performed: Investigative duties 
Reason for Leaving: Retired 
Hie services were satisfactory and nothing 
was known which would reflect unfavorably on his 
character or integrity during the period of his 
employment with this Bureau. 


Sincerely yours, 


Or 


eag* (3) 67-447328 
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February 9, 1981 





orkers” Compensation Programs 
United States Department of Labor 


450 Golden Gate Avenue, Box 36032 Your File No. 413-0616823 


San Francisco, California 94102 Date of Injury nown 
ы: о 


(Name) 


mr 
x! Reference 1s made to your letter dated _ July 30, 1990 


C] Enclosed are compensation forms and/or other information (indicated below), relative 
to injuries or diseases incurred by the above-named employees of this Bureau. 
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[J The desired information 1s being obtained and will be furnished to your agency 
within the near future. 


СЮ) The following information ıs enclosed | gaelomed is the information 
requested by roferenced letter, 


ux Director 
құсуы Federal Bureau of Investigation 


Еле. @3) л С 


1 ~ Mr. William Р. Roemer, Jr. 
3001 Camino Camelia 
Tucson, Arizona 85705 

J (Enclosures - 4) 


` JGC/ss > 
№ (4) 


Ye 


hai 
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PLEASE DO NOT MUTILATE TH)S MATERIAL IN ANY WAY 


Roemer, William F., Jr. 





Material sent to 
Cx! OWCP Г] File 
2-9-81 в 
i 


Date 
8s 2 


3-518 (Rev. 12-30-74) 
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UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 


WASHINGTON, DC 20535 





February 6, 1981 


To Whom It May Concern: 


Re: William F. Roemer, Jr. 
File #413-0616823 


Set forth herein are answers to questions 4, 5, 6, and 7 as 
requested by the Office of Workers' Compensation Programs (OWCP) per 
Letter CA-1081 (Rev. June, 1975) dated July 30, 1980. 


4. Special Agents of the Federal Bureau of Investigation (FBI) 
receive triennial government physical examinations up to age 33 and 
annually thereafter. Since 1962, audiometer tests have been a part of 
the physical examinations when necessary equipment has been available 
Frequently, when audiometer tests show hearing losses, the losses are 
noted by the examining physician. Special Agents are required to 
initial the physical examination papers thus constituting an FBI pro- 
cedure for notifying a Special Agent when he has a hearing loss. 


5. On the following indicated dates all Special Agents іп 
Charge were advised in writing of the respective instructions which, 
they were to impart to Special Agents assigned to their office: у 


Мау 4, 1954 


TRAINING - FIREARMS -- The Bureau desires again to call to the 
attention of all investigative personnel the necessity of taking 
precautions to prevent injuries causing impairment of hearing while 
engaged in firearms training. SACs shall require that all Agents 
engaging in firearms training use cotton or ear plugs in the ears to 
prevent injury caused by gun blast. This applies not only to the 
Agents actually firing but also to those who may be coaching, observing, 
or otherwise in close proximity to the shooter. These instructions 
apply to both indoor and outdoor firearms training and to demonstration 
given by firearms instructors. 


Re: William F. Roemer, Jr. 
File #413-0616823 


August 20, 1957 


TRAINING - FIREARMS - PROTECTION OF HEARING -- The Bureau 
desires again to emphasize existing instructions concerning the use of 
cotton, ear plugs or other protective devices during the course of 
firearms training. The primary purpose of using such protection 1s to 
break the initial shock of the gun blast and prevent it from causing 
injury which could result in hearing impairment. Advice has been re- 
ceived as regards the use of cotton that it is more effective if it is 
dampened slightly. The type of protective measure used will be left to 
the choice of the individual but some such precaution must be used at 
all times during firearms training not only by the shooter but by 
coaches, observers, instructors or other individuals in the near 
vicinity of the shooting. 


June 17, 1958 


PROTECTION AGAINST HEARING LOSS FROM FIREARMS TRAINING -- А 
study has been conducted to see if additional protection against hearing 
loss can be afforded during firearms training. This study was 
occasioned by the increased number of hearing loss claims being submitted 
by Agents who based such claims on excessive noise to which they were 
exposed during firearms training. Studies to date reflect that dry cotton 
in the ear canals affords insufficient protection. You should immediately 
make a supply of cotton and Vaseline available so that cotton impregnated 
with Vaseline may be used during all firearms training periods By 
placing Vaseline on the cotton prior to inserting it in the ear canal a 
much greater degree of protection is afforded against possible hearing 
damage You should insure that all Agents are advised of the availability 
of the Vaseline and cotton and all participating Agents make use of -them 


September 10, 1965 


FIREARMS TRAINING - EARMUFFS -- Every field office has been 
supplied with earmuffs for the use of the firearms instructors 1n conduct- 
ing training for your office and in police firearms training schools 
These ear protectors are not to be placed on your nonexpendable inventory 
but each SAC will be held accountable for their proper availability and use 
Special Agents receiving firearms training will continue to use cotton 
impregnated with petroleum jelly while on the firing line. 


June 11, 1974 

MANDATORY USE OF PROTECTIVE HEADSETS DURING FIREARMS TRAINING -- 
Effective immediately, the use of protective headsets for all Special 
Agents during firearms training is mandatory. Each Special Agent in Charge 


-2- 





Re: William F. Roemer, Jr. Š 
File #A13-0616823 


is to insure these protective hearing devices are being used and that a 
sufficient number are available in his respective field office If needed, 


additional protective headsets should be requisitioned through the 
Training Division 


6. By letter dated July 5, 1973, the SAC of our Chicago Office 
was advised that after reviewing Mr. Roemer's 1973 physical examination 
report an additional hearing loss was noted. He was instructed to insure 
that Mr. Roemer used ear protectors while on the firearms range and to 
have him submit a signed statement to that effect. A copy of his statement 
is attached to the copy of the 1973 physical examination report. 


7. The last date that Mr. Roemer participated in firearms 
training prior to his retirement was on November 13, 1979. At that time 
his salary was at the rate of $38,186 with $4,690 premium pay per annum, 


Oliver B. Revell 
Assistant Director 
Administrative Services Division 





UNITED STATES DEPARTMENT OF JUSTICE 


FEDERAL BUREAU OF INVESTIGATION 


WASHINGTON DC 20535 


September 17, 1980 


To Whom It May Concern 


Mr. William Francis Roemer, Jr. entered on duty 
in the Federal Bureau of Investigation September 25, 1950, 
as a Special Agent, Grade GS 10, $5000 per annum. Following 
a period of training, he performed investigative duties and 
was assigned to our Baltimore, New Haven, New York, Chicago, 
and Phoenix Offices. He voluntarily retired February 29, 1980, 
in view of Section 8336(C) 5 USC of the Civil Service 
Retirement Act. At that time he was receiving salary at 
the rate of $38,186 per annum in Grade GS 13. 


As an occupant of the position of Special Agent, 
he was charged with the duty of investigating violations of 
the laws of the United States, collecting evidence in 
cases in which the United States is or may be a party in 
interest and performed other duties imposed by law. In 
discharging these duties, it is essential that a Special Agent 
be physically qualified for strenuous duties including the 
required hearing standards. Special Agents participate in 
raids, arrests, and the use of firearms, which are among 
the important duties of such position. 


> 


10/9/80 ° 


TO WHOM IT MAY CONCERN 
RE: William Е. Roemer, Jr. 


Information has been requested concerning the exposure 
of former Special Agent Roemer to the noise of firearms. He was 
appointed as a Special Agent on 9/25/50 and retired 2/29/80. 


Roemer attended New Agents’ Training during the period 
9/25/50 to 11/9/50, and during that period he fired the .38-caliber 
revolver, .45-caliber Thompson Submachine Gun, 12-gauge shotgun, 
.30-caliber rifle, and the Federal Gas Gun. Не fired approximately 
850 rounds of ammmition during the above training period. 


From 11/10/50 to 2/29/80, firearms training was afforded 
to Roemer and he fired approximately 22,000 rounds of ammunition 
of various types during that period. 


Roemer attended In-Service in 1952, 1955, 1959, 1963, 
and 1968, During this training he fired approximately 1800 rounds 
of ammunition of various calibers. 


Mandatory firearms training for Special Agents occur 
eight times annually. Four of these sessions are normally held 
outdoors during the summer months and the remaining four sessions 
held indoors during the winter months. Actual firing on the range 
consists of approximately five hours per session outdoors and one 
hour per session indoors. A typical number of rounds fired during 
an outdoor training session would be approximately 200, while 
approximately 60 rounds would be typical for the indoor sessions. 
In view of the above, annual exposure to the noise of firing on 
the range, per Agent, would approximate twenty-four hours. Ез 


Іс is to be noted that in 1965 every field office was 
equipped with ear guards for use of the firearms instructors, 
and all Special Agents were instructed to continue to use cotton 
impregnated with petroleum jelly while on the firing line. 


On 6/11/74, the use of ear guards (headsets) for Special 
Agents was made mandatory during firearms training. 


Sessa Ying a 
James D. McKenzie 
Assistant Director 


Li LUSURE 


UNITED STATES DEPARTMENT OF JUSTICE 


FEDERAL BUREAU OF INVESTIGATION 





WASHINGTON, DC 30535 


TO WHOM IT MAY CONCERN: 


RE: NOISE LEVEL TESTS OF FBI 
FIREARMS RANGES CONDUCTED 
BY THE ЕБІ LABORATORY АТ 
QUANTICO, VIRGINIA AND 
WASHINGTON, D. С, 


Because available guidelines to estimate the hearing damage 
risk associated with impulse noise, such as gunfire, differ from the 
Maximum Recommended Noise Exposure regulations promulgated under 
authority of the Occupational Safety and Health Act of 1970 (Federal 
Register 36 (105), 10518 (May 29, 1971) definitions of measurements 
made as well as some detail regarding measurement conditions and 
equipment used are set out with the results of these measurements 


GENERAL BASIS AND DEFINITIONS 
FOR MEASUREMENTS CONDUCTED | 





The tests conducted are based on available literature relating 
to hearing damage risk associated with impulse noise, such as gunfire, 
defined as brief noises lasting less than one second. Measurements have 
been made of two parameters (Peak Pressure Level and B-Duration) of 
the single impulse from various weapons with various ammunitions under 
typical and average circumstances. 


These two parameters can be related to proposed damage-risk 
criterion for impulse noise (gunfire), Report of Working Group 57, NAS- 
NRC Committee on Hearing, Bioacoustics, and Biomedics (СНАВА), 

W. C. Ward et al (July, 1968) also reported by the National Bureau of 
Standards in "Fundamentals of Noise: Measurement, Rating Schemes aff, 
Standards" published by U. S. Government Printing Office Publication 
NTID 300.15 for the U. S. Environmental Protection Agency (12-31-71). 
These two paraneters are defined as follows: 


1. The Peak Pressure Level (P) is thg highest instantaneous 
pressure level (in decibels, Re. 2.0 x 10-5 N/M“) reached at any time 
by the impulses, measured at the position of the ear but away from the 
individual. 


2. The Pressure-Envelope Duration or B-Duration is the total 
time that the envelope of the pressure fluctuations, both positive and 
negative, are within 20 db of the peak pressure level. Included in this 
time is the duration of that part of any reflection pattern that is within 
20 db of tbe peak level. 


MEASUREMENT TEST CONDITIONS 
REM U 


OUTDOOR RANGE 


Measurements were conducted on the outdoor range of the 
FBI Academy at Quantico, Virginia, in an open field over grass. Measuring 
microphones were located in an orientation and at a distance from various 
weapons to approximate the location of the shooter's nearest ear. Weapons 
were fired with the shooter removing himself as far as possible from the 
field of the measuring microphone. Results for each weapon and type of 
ammunition are the average of several individual firings. Peak Pressure 
Levels (P) and B-Duration were measured from calibrated photographs of 
oscilloscope traces, and were checked against simultaneous impulse precision 
sound level meter measurements, 


Equipment used to make these measurements includes Bruel and 
Kjaer (B&K) Impulse Precision Sound Level Meters type 2209, type 4136 
1/4" condenser microphone associated preamplifiers and power supplies and 
Tektronix Model 564 Oscilloscope with C30 camera. Calibration was done 
with a B & K type 4220 Pistonphone. 


It is felt these measurements represent typical and average 
sound levels and durations which would occur at the shooters’ ears without 
ear protection for the weapons and ammunitions measured. 


RESULTS OF MEASUREMENTS 
Outdoor Range 


The following measurement results are set out by type of 
weapon and ammunition and are the average of a number of firings of each. 
The two measurements given are P (Peak Pressure Level in decibels (db) 
and B (B-Duration in milliseconds): 7%, 

1. Weapon: 38 caliber Smith and Wesson Special Revolver with 4-1nch 
barrel 


(а) Ammunition - 148 grain target load 
P - 156 db В - 1.8 msec 


(b) Ammunition - 158 grain service load 
P - 157.7 db В - 1.9 msec 


2. Weapon: 38 caliber Smith and Wesson Special Revolver with 2-inch 
barrel 


(а) Ammunition - 148 grain target load 
P - 159.2 db B - 1.6 msec 
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3. Weapon: Model 870 Remington Shotgun 
(а) Ammunition - Skeet load 
P - 160.8 db B - 2.9 msec 
(b) Ammunition - 00 buck shot 
P - 160.3 db B - 3.6 msec 
(c) Ammunition - rifle slug maximum load 
P - 159.5 db В - 6.3 msec 
4. Weapon: .308 Remington Carbine Rifle with 150 grain ammunition 
(a) Open area over grass 
P - 159.6 db B - 2,8 msec 
(b) On Rifle Deck 
Р - 158.3 db В - 5.4 msec 


MEASUREMENT TEST CONDITIONS 


INDOOR RANGE 


Readquarters located in the basement 
Washington, D. C. 


Measurements were conducted on the indoor range at FBI 


of the Justice Department Building, 


Measurement microphones were located in an orientation 


and at a distance from the gun to approximate the location of the shooter's 


nearest ear. 


The gun was fired at one of the center shooter positions with 


the shooter removing himself as far as possible from the field of the 
measuring microphones and with the protective plexiglass screens closed 


behind the shooter. 


of several individual firings. Peak 


Results for each type of ammunition are the average 


Pressure Levels (P) and B-Durations 


were measured from calibrated photographs of oscilloscope traces and were 


checked against simultaneous impulse 


precision sound level measurements. 


7 


RESULTS OF MEASUREMENTS 


Indoor Range 


The following measurement results are for a 38 caliber Smith and 
Wesson Special Revolver with 4-inch barrel and are felt to represent typical 
and average sound levels and durations which would occur at the shooter's 


ears without ear protection on the indoor range. 
are P (Peak Pressure Level) and B (B- 


1. Ammunition: 
P - 154.4 db 


148 grain 
B - 


2. Ammunition: 
P - 156.9 db 


158 grain 
B - 


- 3 - 


The two measurements given 
duration in milliseconds): 


target load 
23.7 msec 


service load 
23 msec 





U.S. Department of Labor Employment Standards Adm'nistration 
Office of Workers Compensation Programs 
450 Golden Gate Avenue P O Box 36066 
San Francisco. CA 94102 


June 3, 1981 


William F. D. Jr. 


3001 Camino Camelia 
Tucson, AZ 85705 


Filo Number 


A13 616823 


Dear Mr. Roemer: 


This Office has completed adjudication of your claim for compensation for hearing 
loss causally related to exposure to hazardous noise in the performance of duty in 
your Federal employment. It has been determined that you were so exposed and have 
sustained a permanent partial hearing loss bilaterally as a result In 
determining the extent of hearing loss the Office of Workers' Compensation 
Programs (OWCP) applies the standards of the National Institute for Occupational 
Safety and Health (NIOSH), U.S. Department of Health and Human Services, as 
defined in its 1972 publication, Occupational Exposure to Noise. These standards 
require the measurement of hearing acuity at 1,000, 2 ,000, "and 3,000 cycles per 
second (ISO-ANSI calibration). Pursuant to the policy of this Office, the decibel 
readings at these levels are averaged monaurally and the first 25 decibels of loss 
are excluded as falling within the range of normal conversational volume. Only 
hearing loss in excess of the first 25 decibels of the loss at the indicated 
frequencies after averaging is compensable. 


It has been determined that your hearing loss bilaterally ıs not of this extent. 
You therefore have no entitlement to compensation for permanent partial loss of 
hearing at this time under the provisions of Section 8107 of the Federal 
Employees' Compensation Act (Title 5 United States Code, Section 8107). 


If you disagree with this decision, and have new evidence which you believe is 
pertinent, you may at any time ask OWCP for reconsideration. No special form is 
required, but the request must be in writing and state clearly the grounds upon 
which reconsideration 18 requested Also, the request must be accompanied by 
evidence not previously submitted, such as medical reports, affidavits, or 
Statements. The request for reconsideration, with the required new evidence, 
Should be directed to this District Office. 
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If your injury occurred on or after July 4, 1966, you may, .sthin 30 days after 
date of this decision, ask for a hearing before an OWCP representative. The 
hearing will be informal and will be held at a convenient location You may be 
represented at the hearing by any person authorized by you in writing. The 
request for hearing should be addressed to the Director, Office of Workers' 


Compensation Programs (OWCP) Washington, D C. 20210. 


If you believe that all available evidence has been submitted, you have the right 
to appeal to the Employees' Compensation Appeals Board for review of the decision. 
A request for review by the Appeals Board should be made within 90 days from the 
date of this decision and should be addressed to the U.S. Department of Labor, 
Employees' Compensation Appeals Board, Washington, D.C. 20210. For good cause 
shown the Appeals Board may waive the failure to file within 90 days if 
application is made within one year from the date of this decision. 


Sincerely, 


tyne И. On cher 


DONNA H. ONODERA 
Assistant Deputy Commissioner 


cc: Department of Justice 
FBI, Attn: Supv of Phy Exams 
9th St. & Pennsylvania Ave , N.W. 
Washington, D C. 20535 
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ROEMER ENTERPRISES № 


3001 CAMINO CAMELIA 
TUCSON AZ 88745-1626 
1602) 743 0092 


February 20, 1987 


ar, william Н. webster 
Director 

ғы 

9th and Pennsylvania 
"ashingbon, D.C. 


Dear Judge webster: 





I am writing to congratulate you on the fine work you are doing 
ani on tne great job the Bureau із doin, ander your direction. 


„ost of шу 30 year career as a Bureau agent was spent working 
exclusively on organize. crime investigations. I was a charter 
menber of the Top Hoodlum Squad зи Chicago when Mr. Hoover in- 
itiated the ІН krogram in 1957 and worked on tho; until 
1978 when I transferred to Tucson to work on the investi- 
gation antil my retirenent іп 1980. Today І stay active in OC 
investigations as an occasional Special Consultant on Organized 


Crime for the Gnicago Crime Commssion and rezular wo Q ont 
having problems with OC figures| Î 




















You may ге- b6 
















member т, we Chatted Dri аса са ‘ime D 
ception on agrch 3, 1983 prior to testimony the next day be- 
fore the Senabe Fermanent Subcommittee on Investi,atipns 


In view of my great respect and sdmrat t) оғ 
Bureau, 1 also wrate after reading your article іп 





crime. You say that his response "=-= the official FBI response э» 
жаз tnat there was no such thing and that was really all that was 
krown іп those days", with the greatest respect I don't find that 
Was my experience. Іп 1959 I was the case agent on the first mi- 


ШЩрага zed Б ha anywhere 









at misur Іп august, 1959 
we overheard Sam Giancana, then the LCN boss in Chicago, conferring 
with nis predecesor, Tony acoardo, Члапсапа had just returned from 
a Commission meeting in tne east and he describad to Accardo the 
nature of that meet and the identies of all the members of the then 
current Commission. I listened to that lengthy discussion and then 
transcribed it verbatam and then sent 1% with ду nin to the 


an Chicago. Sno y after we installed th 


dozen or so interested offices and the bureau ch then requested - "de 

the original tape and enhanced 1t. Дз 1 recall, it was not sent to 

St. Louis, since no Commission member was located there (Chicago . EAA 4 d 

represented St. Louis and all other cities west of Chicago). Theré= 

fore 1% is creditable that the Заб in St. louis was unknowledgable ws. 

about the contents of that letter and of OG in general, but I can 

assure you that by the date of your conversation with him in, as 

you sayy 1960 the Bureau and especially those of us working OC ү 

А 

але, wy ^ 


in such cities as Chicago and New York we: l aware of well en- 
tranched LON families (although we dıdn use ӘН until the Valach: 


an kpstamony ouplg years later) ав o£ Зеоӛ бег, 1959 the,lénké 
| Т BLY by ЧЕ P 
3-16-77 2 uf x 


|= . 








of those families, 


It's a small point, hardly worth bringing to your attention. Your 
point that there was a time in the not too distant past when the 
Bureau had no knowledge of the existence of organised crime is cer- 
tainly well taken, I guess it's because І am proud of the role I » 
played in the salad days of the Top Hoodlum Program (and the Criminal 
Intelligence Program and the Orzanized Crime Program) in honor of 
my colleagues, some of the best of whom are no longer with us, that 
I bring it to your attention. for this exercise in ego, I apologize, 


Parenthetically, the thing that does bother me in this area is the 
often repeated canard by liberals that J. Edgar Hoover was dragged 
kicking and screaming into the fight against organized crime by the 
Kennedy's in 1961, Obviously the FBI under Hoover was well into the 
investigation of 00 іп 1958 and by 1961 we in Chicago had already 
penetrated with installatio ns in the general headquarters of the 
mob, зп the command post of Giancana (the Armory Lounge) and the 
political headquarters of the mob (the regular Democratic Headquarters 
of the First ward) so that by the time the Kennedys came зп in 1961 
we were well entrenched in tnat battle. 


Loving the Bureau as I do, let me say that I have nothing but pride, 
great pride, in the job you and your colleagues are currently doipg, 
especially in the investigation of organized crime, I would like to 
think that those of us who pioneered in that area had 8070 small part 
їп preparing those fields for the outstanding harvests the Bureau is 
realizing today. Please keep up the great work! 


Fraternally; 


GN дог Itiu 


William Р. noemer, Jr. (eto 2 


¥.S. My best to Buck Revell and to Johr. Ctto under whom I worked 
briefly. 


Ав an aftertho ght I am enclosing the brochure I use in my 
current business for whatever interest it may be back there 
and for your files. 











Roemer Enterprises 


TUCSON, ARIZONA 
(602) 743-0092 





(7-947 348-11 






WILLIAM F. ROEMER, JR. 


- President - 


Special Agent Federal Bureau of Investigation for 30 
years 


Doctor of Jurisprudence degree from Notre Dame 


Admitted as Attorney and Counsellor, United States 
Supreme Court 


Former U.S Marine Corps and Notre Dame boxing 
champion still addicted to vigorous physical exercise 


Since retired from FBI self employed as Investigative 
Consultant defending national magazines and news- 
papers in ten states against libel suits totaling 700 
milhon dollars 


Licensed, bonded and incorporated in Arizona as 
private investigator 


Fully competitive rates. Completely flexible to tailor 
services to clients 


R 











Pertinent Comments Concerning 
the Background and Abilities 
of William F. Roemer, Jr. 


“Roemer was, until he “retired”, the nemesis of Chicago 
organized crime This famous "former" FBI agent (or, as J 
Edgar Hoover put it. ‘There is no such thing as an ex-FBI 
agent’) dogged the footsteps of Sam Giancana, John Cerone and 
(other leaders of organized crime m Chicago) for years - round the 
clock іп a tireless effort.” From a motion filed by Cerone, the top 
leader of organized crime in Chicago, in the Circuit Court of Cook 
County, Illinois in June, 1981. 


"The star of the show was former FBI agent Wilham F 
Roemer, Jr." From the Organized Crime Digest, Washington, 
D C. m its March, 1983 edition, commenting on hearings of the 
U S. Senate Subcommittee on Permanent Investigations which 
heard testimony from numerous organized crime experts. 


“Roemer is an internationally known organized crime consul- 
tant with law enforcement agencies and the media who is unique- 
ly qualified to discuss mob leadership not only because of Ius 24 
years investigating organized crime with the FBI but because of 
his private work since he left the FBI six years ago.” The Chicago 
Crime Commission in 168 October, 1985 issue of “Searchlight.” 


"No one knows more about the Outfit than former special 
agent Wiliam Roemer who spent twenty-three years fighting 
organized crime in Chicago for the FBI. At 6 feet 2 inches and 
weighing 220 pounds he is a formidable man. Even in retirement 
he keeps in peak condition. Nothing less is expected from a 
heavyweight boxing champion of the University of Notre Dame 
and the U.S Marine Corps but “Zip” Roemer adds up to far more 
than All American muscle As a lawyer he helped plan the FBI's 
strategy against criminals who had not been bothered since Al 





Capone ” From the book ‘‘Crime, Inc., The History of Organized 
Crime” by Martin Short, Thames-Metheun, London, 1984 


"The FBI's greatest success was in its ability to install 
microphones in the headquarters of The La Cosa Nostra and in its 
abihty to develop informants inside the mob. Bill Roemer was 
generally responsible for both and he was unusually adept at ıt.” 
From the book “The Don", by Wilham Brashler, Harper and 
Row, 1977. 


“УлШат Roemer ıs a very persistent man who knew how to 
needle Sam (Giancana, former boss of the LCN in Chicago) and 
seemed to spend his every waking hour keeping tabs on him ” 
From the book “Майа Princess" by Antoinette Giancana and 
Thomas Renner, Morrow, 1984 


"T thank you for your testimony You are certainly an excellent 
witness and a courageous one I thank you for being here." 
Senator Warren Rudman, March 4, 1983 following testimony of 
Wilham F Roemer, Jr before the US Senate Permanent Sub- 
commuttee on Investigations 


"Two special agents, Ralph Hill and William Roemer, were 
especially imaginative and enterprising." After depicting how 
Hill and Roemer installed microphones in the headquarters of 
organized crime in Chicago: "It was to be the biggest, most 
reliable source of information on the Chicago syndicate anywhere 
at any time ” From the book, “Тһе Plot to Kill the President, The 
Definitive Story of how Organized Crime Assassinated ТЕК.” By 
G Robert Blakey and Richard N. Billings, Times Books, 1981 


(Seymour) Shainswit (New York attorney) has assembled an 
imposing team of investigators to root out his side of the case 
This small army includes the likes of retired FBI agent William 
Roemer, whose work as a Mafia expert is legendary ” From an 
article by Ken Miller, page one, Reno Gazette-Journal as 
reprinted in the Las Vegas Sun April 30, 1985 entitled “Laxalt 
vs Bee: Clash of the Titans ’ (Actually the article erred in that 
Roemer works for the defense team representing The Bee ) 


“T have known Roemer since 1958 when the FBI first became 
engaged in the battle agast organized crime and I would be 
hard pressed to point out anybody as knowledgable about 
organized crime іп this country as him " Sandy Smith, Senior 
Correspondent, Time Magazine, 1986 











“Hardly any of us who have worked on the Mafia, even for 
many decades, have had the experiences of Roemer, not only 
while he was in the FBI m New York and Chicago, but in his 
private investigations since ” Ralph Salerno, former Supervisor 
of Detectives, Intelligence Umit, New York Police Department 
and currently a consultant on organized crime to scores of con- 
gressional committees, state legislatures and law enforcement 
agencies throughout the United States, 1986 

"] have worked with Roemer while he was with the FBI in 
Arizona and after he opened his private investigative agency 
focusing on organized crime investigations and I know of no more 
capable and knowledgeable investigator Not only does he know 
his subject but he has the contacts all over the country, not only 
in law enforcement, but inside the mob, to do the most complex 
investigation In one particular legal case we needed witnesses 
knowledgeable about organized crime all over the country, but 
particularly in New York City Roemer was able to line up the 
very best, some twenty of them." Michael D Hawkins, former 
United States Attorney, District of Arizona and now a partner in 
Sacks, Tierney and Kasen, Phoenix, 1986. 


“We have hired Bill Roemer as an attorney/investigator to 
handle the most complicated investigation 1n one of the largest 
libel actions in the history of American jurisprudence and we are 
satisfied we have the best." Gary Pruitt, General Counsel, 
McClatchy Publications, Sacramento, California, 1986. 


"Bil Roemer was a member of our defense team in the 
LaCosta-Penthouse suit. His sources in Las Vegas and Chicago, 
in particular, were most helpful" Geoffrey L Thomas, Paul 
Hastings Janofsky and Walker, Los Angeles, 1986 


“I first worked with Bill Roemer іп 1958, when I was Chief of 
the U.S Attorney General's midwest office on organized crime 
and I was prosecuting Tony Accardo, then the leader of organized 
crime in Chicago In the following years as I served as Sheriff of 
Cook County, President of the Board of Commissioners and 
Governor of Illinois, my respect and admiration for Roemer was 
such that I offered him several major positions m my admmistra- 
tions In my opinion he 1s currently the top man ш his field of 
organized crime investigations in the United States ” Richard B 
Ogilvie; Isham , Lincoln and Beale, Chicago, 1986. 





“Former FBI agent William F. Roemer, Jr., a nationally 
recognized organized crime expert who had been assigned to in- 
vestigate all top crime syndicate bosses when he worked in the 
Chicago FBI Office, was called by the Cook County states at- 
torney's office іп its search for leads (in a 1985 gangland slaying 
ın Chicago) and requested to contact his mob informants ” From 
an article in the Chicago Sun Times, page one, February 17, 1985 
by Art Petacque 


“I worked with Bill Roemer for decades while I was Director of 
the Intelligence Unit and Deputy Superintendent of the Chicago 
Police Department and he was an FBI agent. I know of no one 
more conversant with all aspects of organized crime and the 
members thereof than Bill Roemer.” William J. Duffy, Captam, 
Chicago Police Department, 1986. 


"Bill was my partner for about 15 years in the FBI. I know of 
no law enforcement officer I respect as much. I have also worked 
with him as a private investigator and I know of no one who can 
do as much for a client, Roemer is the greatest.” John В, Bassett, 
former Deputy Associate Director of the FBI and in 1986 a 
private investigator in Panama City, Florida. 


“I am indebted to the indefatigable FBI agent William Roemer 
who pursued (Murray) Humphreys (the subject of the book) long 
and knew him well, his interpretation of Humphreys’ gangster 
career was invaluable.” (Roemer was a paid consultant to the 
author ) From “The Prince of Crime" by John Morgan, Stein and 
Day, 1985. 


“Bill Roemer is a hero, A man of honor. He’s the man the Mafia 
fears the most A fighter, a man of principle, the American.” 
From the story line of the movie “Roemer” to be produced by 
Robert Greenwald, Inc, MGM/UA, Culver City, California as a 
three hour television movie. 




















NOW AVAILABLE 


To attorneys for investigations all matters under litigation 


To employers for background investigation of employees 
and prospective employees; other matters 


To individuals for confidential investigations 


To newspapers and other publications for first amendment 
investigations; other 


To public and private agencies for consultation; especially 
on organized crime 


Other organization members: 
Robert W. Roemer, BBA, Notre Dame 73 


William F. Roemer Ш, sports director two TV Stations, 
Tucson, for six years 


Former FBI agents and other ex-law enforcement officers as 
needed 


Complete cooperation world wide from hundreds of fellow 
members of Society of Former FBI Agents 


Will travel nationwide as necessary 


Complete line of business insurance through Robert W. 
Roemer, Insurance Agent, Tucson (Pacific Mutual) 
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Магсһ 16, 1987 


Mr. William P. Roemer, Jr. 
Roemër “Enterprises 

3001 Camino Camelia 
Tucson, Arizona 85745 


Dear Mr. Roemer: 


I have received your letter of February 20th, and 
enclosure, and appreciate your thoughtfulness in writing. 


I want to thank you for providing a brief history 
of your experiences with organized crime investigations prior 
to 1960. Certainly you and your former colleaques can take 
great pride in the vital role you played in the early stages 
of the Bureau's involvement in organized crime investigations. 
I appreciate your sharing this information with me and I also 
want you to know how much your support and generous comments 
mean to me. I hope the Bureau's future efforts will continue 
to merit your approval. 


Sincerely yours, 


Wilham H улог 
William H. Webster 
Director 


1 - Phoenix ~ Enclosure ^.» 
1- 67-447328 (William F. Roemer, Jr.) - Enclosure 


NOTE: Correspondent is a former SA who EOD 9-25-50 and retired 
52-29-80. He claims he read an article by the Director in the 
"current issue of "Organized Crime Digest" and wanted to advise 

the Director that the Bureau was involved in organized crime 

investigations prior to 1960. Correspondence Unit was unable to 

locate a copy of the "Organized Crime Digest" and could not identify 
the article in question. 
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ROEMER ENTERPRISES 


” 
L 22 3001 CAMINO CAMELIA 


(a) u CS ON 


AZ 85745-10680- 


1602) 743-0092 


January 21, 1988 


Assistant Director 
Records Division 


Washington, 0.04 
Dear Sirs 


S an agent in Baltimore, New Haveg,New 


I would appreciate your expeditious handling of this request. 


. _ Thank you for your consideration. 
\ Buck Revell and John Otto. 


Р.б. Not to be confused with ex- 


ba 
Please extend my regards to b6 
Sincerely, 
` ум 
"à YA.) y 
NSA Р. Roemer, Jr. 
DONEC а 


АЙ 
— 
3 
S s v7 
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мура r pF ot H 1285 нБ 
‘Soa CVAD EN dad 


--- tod И,» Аи Lh ki Request № _ 1" 


Dear Requester 


This acknowledges your recent Freedom of Informabon-Prvacy Acts (FOIPA) request 
submitted to the FBI 


L] Based on the limited informaton you provided, we cannot make an accurate search of 
ош records Please furnish your complete name, alas, date and place of birth, prior 
addresses, employments, and any specific data that would permit us to locate the 
documents you seek 


С Please submit your notarized signature This procedure в designed to insure that 
documents, if located, are released only to an individual having right of access to the 
information 


Û if you want a search of our Identification Division records for any arrest record that might 
pertain to you, please comply with the enclosed instructions set forth in Attorney General 
Order 556-73 Fingerprint impressions are needed for companson with records in the 
Identficabon Division to insure that an individual's record is not disseminated to an 
unauthorized person 


П We are currently searching the indices to our central records system files at FBI 
Headquarters for any documents which may pertain to your request Upon completion 
of thus search you will be notified of the results 


О Provide the complete name, date and place of birth for the subject of your request 


со 
со 
8 = Е If subject ıs deceased, give date of death and any proof of death you have 
і = Your request has been assigned the number indicated above Please use this number in ай 
M correspondence with us 
Sincerely yours, 
пъ а e ии? 
qn j Chef e Z¿— 
yt LX Freedom of Information- 
4 A Privacy Acts Sechon 
U Records Management Division 
О Enclosure у 
Computer pnntout (2) . Х/ 







Searched. name _ Маги 


f MAR 1 1588 








U.S. Department of Justice i 





Federal Bureau of Invesugation 





Washington DC 20535 


Mr. William F. В r, dr. 
3001 Camino Camelia CME MAR 24 888 


Tucson, Arizona 85745 


FOIPA No. 293,930 
Dear Mr. Roemer: 


Reference is made to your letter dated January 21, 
1988, and to your request for copies of all employment 


agreements executed during your tenure as an FBI Special 
Agent. Enclosed are copies of four documents responsive to 
your request that are being released to you in their entirety. 


No fees are assessed for the first 100 pages of 
duplication or if the search and duplication costs for the 
remaining pages do not exceed $8. Therefore, the enclosed 
seven pages are being forwarded to you at no charge. 


Sincerely yours, 


Emil P. Moschella, Chief 
Freedom of Information- 
Privacy Acts Section 
Ë Enclosure Records Management Division 
Ж пун (4) 
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(Place) دا‎ еу la 


` > 
Director - (Date) m 2 
Federal Bureau of’ Investigation 

United States Department of Justice 


Washington, D. C. 
Dear Sir: 


Having filed an application for a position as Special Agent in the 


g Federal Bureau of Investigation, United States Department of Justice, I hereby 
چ‎ agree that in the event of an appointment I will be governed by the following 
conditions: 
1. Upon appointment and within ten days after receipt thereof, I shall be 
А required to proceed at my own expense to Washington, D. C., where I 
= will take the oath of office and enter on duty. 
— 
— 2. That said appointment will be on a probationary basis. 
м. 


$. That my retention in the Bureau shall be dependent upon the performance 
of satisfactory services, and if my services are deemed unsatisfactory 

g^ it is understood that my employment may be discontinued at any time and 

5 that I will not receive transportation to my home, or to any other point, 

at Government expense. 


4. That if appointed I may be sent to any part of the continental or terri- 
torial United States that the exigencies of the Bureau's work may require; 
that my headquarters may be fixed in some jurisdiction other than that in 
which I have heretofore resided; that my headquarters may be changed as 
the work of the Bureau may require; and that no transfer will be made from 

— one station to another for personal reasons. 


5. That the confidential character of the relations of the employees of the 
Federal Bureau of Investigation with the public is fully understood by 
me, and that the strictly confidential character of any and all information 
Secured by me, in connection directly or indirectly with my work as a 
Bpecial Agent, or the work of other employees of which I may become 

ognizant, is fully understood by me, and that neither during my tenure 

of service with the Federal Bureau of Investigation nor at any other time 

и will I violate this confidence, and I agree that I will not divulge any ' 

- 3 information of any kind or character whatsoever that may become known to 

me, to pergons not officially entitled thereto. 





= I further agree that nothing connected with this certification is 
2 to be construed by ше ав an assurance that an appointment will be tendered me; 
1 that I fully understand all of the foregoing and that the conditions Specified 
«Ф herein are agreeable to шө; that if appointed I will abide by the foregoing 
^i conditions, and I am fully cognizant that the provisions mentioned above are to 
be complied with and they are to be regarded Келі part of my Mire if it 
is subsequently tendered to me and accepted. 55 po^ үз ®- 
7“. 


Bubscribed and sworn to before me this < Very truly your 
— ay of. ‚ A.D. 19 ДА. N AM AT 
мл), 


Notary Public ча CC-74 
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"STANDARD FORM 61 (REVISED APRIL s, net) چ‎ J 
PROMULGATED BY CIVIL SERVICE COMMISSION 
CHAPTER AS FEDERAL PERSONNEL 


APPOINTMENT AFFIDAVITS 


IMPORTANT.—Before swearing to these appointment affidavits, you should read and understand the 
attached information for appointee 


SDeewmmeas CX Sosnce | < Ng eren o.c 





A. OATH OF OFFICE S 


1 will support and defend the Constitution of the United States against all enemies, foreign and 
domestic; that I will bear true faith and allegiance to the same; that I take this obligation freely 


without any mental reservation or purpose of evasion; that I will well and faithfully discharge the 
duties of the office on which I am about to enter, SO HELP ME GOD. 


B. AFFIDAVIT AS TO SUBVERSIVE ACTIVITY AND AFFILIATION 

Iam not a Communist or Fascist. I do not advocate nor am I a member of any organization 
that advocates the overthrow of the Government of the United States by force or violence or other 
unconstitutional means or seeking by force or violence to deny other persons their rights under the 
Constitution of the United States. I do further swear (or affirm) I will not so advocate, nor will 
I become a member of such organization during the period that I am an employee of the Federal 


Government. 
C. AFFIDAVIT AS TO STRIKING AGAINST THE FEDERAL GOVERNMENT 


I am not engaged in any strike against the Government of the United States and that I will not 
80 engage while an employee of the Government of the United States; that I am not a member of 
an organization of Government employees that asserts the right to strike against the Government 
of the United States, and that I will not, while a Government employee, become a member of such 
an organization. 
D. AFFIDAVIT AS TO PURCHASE AND SALE OF OFFICE 

I have not paid, or offered or promised to pay, any money or other thing of value to any person, 
firm or corporation for the use of influence to procure my appointment. 
E. AFFIDAVIT AS TO DECLARATION OF APPOINTEE 


The answers contained in my Application for Federal Employment, Form No. ых 


до Те „19, filed with the above-named department or agency, 
which I have reviewed, are true and correct as of this date with the exceptions noted in the Declara- 
tion of Appointee on the reverse of this form. (If no exceptions, write “None” on the Declaration 
of Appointee.) 


202 — IAS o 


Subecribed and 








a а 
EO 
Pa as DICE M (Title) ІЛЕ А 
МОТЕ.— И the oath is taken before а Notary Public the date of expiration of his commissiorl ghetild 
bo shown. 
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DECLARATION OF APPOINTEE 


This form is to be completed before entrance on duty. Question 3 is to be answered in all cases, otherwise 
answer only those questions which require an answer different from that given to the corresponding 
questions on your application form. If no anawers are different, write “NONE” in Item 10, below. Any 
false statement in this declaration will be grounds for cancellation of application or dismissal after appointment. 
Impersonation is a criminal offense and will be prosecuted accordingly. 


ADDRESS (etreet and number, city and State) 













b6 






or town and State or country) 






4. DOES THE UNITED STATES GOVERNMENT EMPLOY, IN A CIVILIAN CAPACITY, ANY RELATIVE OF YOURS (EITHER BY BLOOD OR MARRIAGE) WITH WHOM YOU LIVE OR HAVE LIVED WITHIN 
THE PAST м MONTHS? || YES Ке 
f во, foe each euch relative ПОА the blanks below _ If ай топа! space 1a necessary, complete under Item 10 


POSITION (2) TEMPORARY OR NOT MAR 
POST OFFICE ADDRESS RELATION SINGLE 
MAME 8 DEPARTMENT OR AGENCY IN WHICH RIED 
(Give streat number, if any) EMPLOYED ‘SHIP (Check one) 
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3 
INDICATE "YES" OR “НО” ANSWER BY PLACING "X" че | Ko 10. SPACE FOR DETAILED ANSWERS TO OTHER QUESTIONS 
IN PROPER COLUMN ТЕМ | WRITE IN LEFT COLUMN NUMBERS OF ITEMS TO WHICH DETAILED ANSWERS APPLY 


















$ ARE YOU А CITIZEN OF OR DO YOU OWE ALLEGIANCE TO THE UNITED STATES?...| 





%. ARE YOU AN OFFICIAL OR EMPLOYEE OF ANY STATE, TERRITORY COUNTY OR 
MUNICIPALITY? 


И your anawer ia “Yes”, divo details ın Item 10 








7. DO YOU RECEIVE ANY ANNUITY FROM THE UNITED STATES OR DISTRICT OF 
COLUMBIA GOVERNMENT UNDER ANY RETIREMENT ACT Of ANY PENSION OR 
(OTHER COMPENSATION FOR MILITARY OR NAVAL SERVICE? awana — 
If your answer sa Yes’, give in Item 10 reason for retiremont, 
that 1, ado, optional disability, or by reason of voluntary 
er voluntary separation after 5 years! service, amount of 
retirement pay, and under what retirement act, and rating, 
И retired from malitary or naval service 





8. HAVE YOU EVER BEEN DISCHARGED OR FORCED TO RESIGN, FOR MISCONDUCT 
OR UNSATISFACTORY SERVICE FROM ANY РОЗІТІОН?............................. — 
Jf your answer 1a “Үса”, ivo in Item 10 the name and address 
of e. » date, and reason іп each oase 








9. SINCE YOUR 16TH BIRTHDAY HAVE YOU EVER BEEN ARRESTED INDICTED OR 
‘SUMMONED INTO COURT AS A DEFENDANT IN A CRIMINAL PROCEEDING OR 
CONVICTED FINED Of IMPRISONED OR PLACED ON PROBATION OR HAVE YOU 
EVER BEEN ORDERED TO DEPOSIT BAIL OR COLLATERAL FOR THE VIOLATION 
OF ANY LAW POLICE REGULATION OR ORDNANCE (EXCLUDING MINOR TRAFFIC 
VIOLATIONS FOR WHICH A FINE OR FORFEITURE OF 525 OR LESS WAS IMPOSED)? 


4f your answer зә "Yes", Па! all auch cases under Item 10 
Give 1n each case (1) The date, (2) the nature of the offense 
ог violation, (3) the name and location of the court, (4) the 

nalty smposed, sf any, or other diaposition of the case | 





{ appointed, your fingerprints will be taken 








INSTRUCTIONS TQ APPOINTING OFFICER 


"Tbe eppomting officer before whom the foregoing certificate is made ahal! Citisenship —The ting officer je responsible for observing 
determine to hu own satisfaction that this ment would ре ш conformance аан provalons of (1) the Civil Service Rula and (1) бос orina the 
with the Cm Service Act, applicable Сї Rules and Regulations and Form 61 constitutes an affidavit for both purposes and i» acceptable proof of 


Acts of Congres pertaining to srpontment, eatizenship status ın the absence of conflicting evidence Іп doubtful the 
This form should be checked for holding of office, pension, suitability іп con- sppaintment should not be consummated until clearance has been secured ‘trom 
весной with any record of recent discharge or arrest, and particularly for the certifying Office of the Civil Бегуісе Commieaon. 


(а) Identity of appointee The appointees signature and bandwnting are (4) Members of Family —Section 9 of the Civil Service Act provides that 
аа apperante may be checked рыл the medal cortice Tre Whenever there are already two or more embere of a family serving under 
ona! of permanent appomtment in competitive service, no o! 
врроимее may also be questioned on his personal history for agreement with lus Бора of auch family іе eligible for probational ог permanent appomtement a 
wrevious statements, the competitive service The appointments of persons entitled to veteran 
o) Age —If definate mits heve been evtablished for the position, іс should preference are not subject to this requirement, The members-of family provision 
that оруса м not outade the کل‎ range for appointment, (оса not apply to temporary appointments Doubtful cases may be referred to 
Увы such determination ie made, the аррошыре sas па? be consummated, the appropriate office of the 1 се Commussion for decimon. 
Б * - в Фоттанияят PRINTING OFFICE — 10—5160-1 
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APPOINTMENT AFFIDAVITS 


INFORMATION FOR APPOINTEE 


NOTE.—Before he can be appointed, an applicant for a Federal position must meet certain requirements 


over and above the requirement that he be able to do the work he is employed to do. 
you are to swear (or affirm) that you meet those requirements. 


your conduct as a Federal employee 
these restrictions and be guided by them. 
formation and guidance. 


I INFORMATION ABOUT APPOINTMENTS 


Persons selected from competitive registers will receive either 
а temporary or a probational appointment. 

For persons receiving а probational appointment, the first 
year of service is a probationary period unless a shorter period 
is fixed for the position by the Civil Service Commission Satis- 
factory completion of probation 1s required for absolute appoint- 
ment. 

The completion of probation is required when a person who 
is reinstated ‘or transferred has not previously completed a 
probationary period. 

Persons receiving probational appointments are included 
under the Civil Service Retirement Act 

Appointments specifically limited to 1 year or less are usually 
considered temporary appointments 

For excepted appointments, a trial period may be required 
at the discretion ef the employing agency. 


11. MEMBERS-OF-FAMILY RESTRICTION 


Except for persons entitled to veteran preference, no person 
may be probationally appointed to а position m the competitive 
service if there are two or more members of his family already 
serving 1n the competitive service under probational or рег- 
manent appointments. A family is defined by the Attorney 
General as persons who live under the same roof with the head 
of the family and form part of his fireside When they branch 
out and become heads of new establishments, they cease to be 
part of the old family Minors do not establish another family 
merely by living at an address different from that of their 
parents. An appointment эв ilegal if the appointee 18 dis- 
qualified by the members-of-family restriction 


IIl. APPOINTMENTS ARE SUBJECT TO INVESTIGA- 
TION 

АП probational appointments, reappointments, reinstate- 
ments, conversions to competitive appointments, inter-agency 
transfers, and certain temporary appointments are “subject to 
investigation” for ап 18-month period During this period, 
the Civil Sermce. Commission has authority to instruct an 
Agency to separate an employee for any of the reasons given 
below except that the Commission's authority 18 not limited by 
the 18-month period in cases described under Items 4, 5, and 8 
below. "The condition "subject to investigation” expires auto- 
matically at the end of 18 months of service unless an appeal on 
loyalty matters is pending. However, an employing agency 
may remove an employee for any of the reasons given below at 
any time, 

Any of the following reasons constitutes sufficient cause for 
the removal of an employee from the service. 

1. Conduct or capacity of such а nature that removal will 
promote the efficiency of the service. 

2. Physical or mental unfitness for the position he holds, 

3. Criminal, mfamous, dishonest, immoral, or notoriously 
disgraceful conduct. 

4. Establishment of the fact that the employee has made in- 
tentional false statements or engaged in deception or fraud in 
examination or appointment 

5 Refusal to furnish testimony to the Civi! Service Com- 
mission or its authorized representatives in regard to matters 
inquired of ansing under the Civil Bervice Act, Rules, and 
Regulations 

6 Habitual use of intoxicating beverages to excess 

У Reasonable grounds exit for belief that the person in- 
volved is disloyal to the Government of the United States (see 
Section IV). 


They are set forth on this sheet. 


On the attached form 
In addition, there are certain restrictions upon 
You should familiarize yourself with 


Detach this portion of the form and retain it for your in- 


8 Any legal or other disqualification which makes the appli- 
cant unfit for Federal employment 


IV. SUBVERSIVE ACTIVITY AND AFFILIATION 


Section 9A of Public Law 252, 76th Congress, approved 
August 2, 1939, otherwise known as the "Hatch Act,” provides 

“(1) It shall be unlawful for any person employed in any 
capacity by any agency of the Federal Government, whose 
compensation, or any part thereof, із pad from funds author. 
ized or appropriated by any act of Congress, to have member- 
ship in any political party or organization which advocates the 
overthrow of our constitutional form of government за the 
United States 

“(2) Any person violating the provisions of this section shall 
be immediately removed from the position or office held by 
him, and thereafter no part of the funds appropriated by any 
&ct of Congress for such position or office shall be used to pay 
the compensation of such person,” ^ 

Executive Order 9835 of March 21, 1947, provides 

“l. The standard for the refusal of employment ог the 
removal from employment in an executive department or agency 
on grounds relating to loyalty shall be that, on all the evidence, 
reasonable grounds exist for behef that the person involved 13 
disloyal to the Government of the United States 

"2 Activities and associations of an applicant or employee 
which may be considered 1n connection with the determination 
of disloyalty may include one or more of the following 

‘a Sabotage, espionage, or attempts or preparations there- 
for, or knowingly associating with spies or saboteurs, 

‘b Treason or sedition or advocacy thereof, 

“с Advocacy of revolution or force or violence to alter the 
constitutional form of government of the United States, 

*d Intentional, unauthorized disclosure to any person, 
under circumstances which may indicate disloyalty to the 
United States, of documents or information of a confidential 
or nonpublic character obtained by the person making the 
disclosure as a result of his employment by the Government 
of the United States, 

‘e. Performing or attempting to perform hia duties, or 
otherwise acting, so as to serve the interests of another 
government in preference to the interests of the United 
States, 

‘f. Membership in, afñhation with or sympathetic asso- 
ciation with any foreign or domestic organization, association, 
movement, group or combination of persons, designated by 
the Attorney General as totahtarian, Fascist, Communist, or 
subversive, or as having adopted a policy of advocating or 
approving the commission of acts of force or violence to deny 
other persons their rights under the Constitution of the United 
States, or as seeking to alter the form of government of the 
United States by unconstitutional means ’” 

The appornting officer will make available to you the list of 
organizations proscribed by the Attorney General upon your 
request. 

Various арргорпаноп acts contain a provision prohibiting 
the use of appropriated funds to pay the salary or wages of any 
person who advocates, or who is a member of an organization 
that advocates, the overthrow of the Government of the United 
Btates by force or violence These acts provide that an affidavit 
shall be considered prima facie evidence that the person making 
the affidavit does not advocate, and із not a member of ап 
organization that advocates, the overthrow of the Government 
of the United States by force or violence, "These acts provide 
further that any person who advocates, or who 18 a member of 
ап organization that advocates, the overthrow of the Govern- 
ment of the United States by force or violence and accepts 

10—05160-1 
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employment the salary or wages for which are paid from any 
such appropnanon shall be guilty of a felony, and, upon convic- 
tion, shall fined not more than $1,000 or imprisoned for not 
more than 1 year, or both, and that this penalty shall be in 
addition to, and not in substitution for, any other provisions of 
law 

The affidavit referred to above is one of those to which you 
are required to swear (or affirm) on the attached page. 
> 


V. STRIKING AGAINST THE FEDERAL GOVERNMENT 


Various appropriation acts provide that no part of the funds 
appropriated therein shall be used to pay the salary or wages 
of any person who engages in а strike against the Government 
of the United States or who 1$ a member of an organization of 
Government employees that asserts the right to strike against 
the Government. Such acts provide further that any person 
who engages іп a strike against the Government, ог who is a 
member of an organization of Government employees that 
asserts the right to stnke against the Government, and accepts 
employment the salary or wages for which are paid from any 
euch appropriation, shall be guilty of a felony and, upon con- 
viction, shall be fined not more than $1,000 ог impnaoned for 
not more than 1 year, or both, and that thus penalty shall be in 
addition to, and not 1n substitution for, any other provisions of 
law 

One of the affidavits on the attached page to which you are 
required to swear (or affirm) pertains to this provision against 
striking against the Government. 


VI. HOLDING STATE OR LOCAL OFFICE 


Federal employees are prohibited from accepting or holding 
an office or position under State, territorial, county, or municipal 
governments There are certain specific exceptions They аге 
published in Civil Service Commission Form 1236 Before any 
person appointed to the Federal eervice accepts or continues to 
hold any office or position under a State or local government, 
the matter should be presented to the appropnate authorities 
of the agency in which he 1s employed for a decision as to whether 
be properly may accept or continue to hold such office or position. 


VII POLITICAL ACTIVITY 


The terms of the act of August 2, 1939 (“Hatch Act”), as 
amended, prohibit officers and employees in the executive 
branch of the Federal Government from using official authonty 
or influence for the purpose of interfering with an election or 
affecting the result thereof. Further, such officers and em- 
ployees are prohibited from taking any active part in political 
Management or in political campaigns These prohibitions 
apply not only to permanent employees, but also to temporary 
employees, employees on leave of absence with or without com- 
pensation, and substitute employees during the period of active 
employment. Political activity identified with any political 
party іп any election 18 prohibited 

Some of the forma of forbidden political activity are: 

1. Serving on of for any political committee, party, or other 
similar organization 

2. Soliciting or handling political contributions 

3 Serving as officer of a political club, as member or officer 
of any of its committees, addressing such a club, or being 
active in organizing ıt. 

4 Serving tn connection with preparation for, organizing, ог 
conducting a political meeting or rally, addressing such a 
meeting, or taking апу other active part therein except ав a 
spectator. 

5 Engaging іп political conferences while on duty, ог can- 
vassing a district or soliciting political support for a party, 
faction, or candidate 

6. Manfesting offensive activity at the polls, at primary or 
regular elections, soliciting votes, assisting voters to mark 
ballots, or helping to get out the voters on registration or elec- 
tion days. 

7. Acting as recorder, checker, watcher, or challenger of any 
party or faction. 

8. Serving 11 any position of election officer, in which par- 
tisanship or partisan political management may be shown 

9. Publishing or being connected editonally ог managenally 
with any newspaper generally known as partisan from a political 
standpoint, or writing for publication or publishing any letter 
or article, signed or unsigned, in favor of or against any political 
party or candidate. (Ownership entirely disassociated from 
editorial control and managerial activities hmited entirely to 
business management would not be regarded es being within 
this provision ) 

10 Becoming a candidate for nomination or election to office, 
Federal, State, or local, which 1s to be filled in an election in 
whuch party candidates are involved. 

to ^ м 
- 


- 


11. Distributing campaign literature or material 

12. Initiating or circulating political petitions, including 
nomination petitions 

13 Assuming political leadership or becoming prominently 
identified with any political movement, party, or faction, or 
x. the success or failure of any candidate for election to public 
office 

General statements as to certain activities which are con- 
sidered as permissible on the part of Federal officers and em- 
ріоусев 

1. Voting —The direct language of the law specifically 
provides that all such persons retain the right to vote as they 
may choose 

2 Expression of opinions —The right to express political 
opimons is reserved to all such persona 

NOTE: This reservation is subject to the prohibition that 
such persons may not take any active part in political manage- 
ment or із political campaigns 

3. Contributions —It is lawful for any officer or employee 
to make a voluntary contribution to a regularly constituted 
political organization, provided such contributions are not made 

a Federal building or to some other officer or employee within 
the acope of the act referred to above. 

4 Political pictures —It is lawful for any officer or em- 
Ployee to display a political picture in his home if he so desires. 

5. Badges, buttons, and stickers — While st is not unlaw- 
ful for an officer or employee to wear а pohtical badge or button 
or to display a political sticker on his private automobile (except 
where forbidden by local ordinance), ıt 14 felt that ıt is iaappro- 
príate for any public servant to make a partisan display of any 
kind while on duty, conducting the public business 

6. Penalties —Persons appointed to positions in the Execu- 
tive branch of the Federal Government are warned that the 
penalty for an established violation of the above-mentioned 
political activity prohibitions is umimediate removal from the 
service, 


VIII. OFFENSES WHICH ARE PUNISHABLE BY FINE 
OR IMPRISONMENT > 

Certain other statutes prohibit Federal officers and employees 
from engaging in various activities under penalty of fine or 
imprisonment, or both. The activities prohibited by such 
statutes relate to such matters as political assessments, political 
coercion and discrimination, and purchase and sale of office. 
The text of these statutes is set forth in Civil Service Com- 
mission Form 1236 

Some of the activities prohibited under penalty of fine or 
imprisonment, or both, are as follows 

1. Solicitation or receipt of pohtical contributions by one 
officer or employee from another, 

2 The giving or handing over of a political contribution by 
one employee to another 

3 Solicitation or receipt of political contributions in a Fed- 
eral building by any person, whether or not an employee of the 
Government 

4. Solicitation or receipt by any person of political contnbu- 
tions from any person receiving any benefit under any act of 
Congress appropriating funds for relief 

5. Sohcitation or receipt of anything of value, either for 
personal reward or аз a politica) contribution, 1n return for the 
use of, or the promise to use, influence to secure an appointive 
office under the United States. ДЕ 

6. Payment, or the offer of payment, for the use of influence 
in securing an appointive office under the United States 

? Promising employment, compensation, or other benefit 
made possible by act of Congress as consideration or reward for 
political activity. 

8 Discrimination by an officer or employee in favor of, or 
against, another officer or employee on account of political 
contnbutions. 

9. Depriving any person on account of race, creed, or color, 
or political activity, of compensation or other benefit made 
possible by any act of Congress appropriating funds for relief. 

10. Disclosure for political purposes of any lst or names of 
persons receiving benefits under an act of Congress appropriating 
funds for relef and the receipt of such a list for polıtıcal purposes. 


IX PROHIBITION AGAINST DISCRIMINATION 


Appointing officers are required by the Civil Service Rules to 
act on а! personnel matters “solely on the basis of merit and 
fitness and without regard to political or religious affiliations, 
mantal status, or race.” 


X. INSTRUCTION OF APPLICANTS 
Officers and employees of the Government are prohibited 
from instructing or teaching with a view to the special prep- 
aration of any person for civil-service examinations 
~ 15—98160-1 





{Field Office or Division) 





(Date) 


Director 

Federal Bureau oí Investigation 
Unated States Department of Justice 
Washington, D. C. 


Dear Sir: 


In continuing my employment in the Federal Bureau of Investigation, United States Depart - 
ment of Justice, I hereby agree that I will be governed by the following provisions. 


1. That the strictly confidentia] character of any and all information secured by me 

or coming to my attention 1n connection, directly or indirectly, with my work as an 
employee of this Bureau, or the work of other employees of which I may become 
cognizant, is fully understood by me; and that neither during my tenure of service 
with the Federal Bureau of Investigation, nor at any time, will I violate this con- 
fidence nor will I divulge any information of any kind or character whatsoever 

that may become known to me to persons not officially entitled thereto, recognizing 
applicability to me of penalty provisions іп case of any violation by me. 


2 
a 
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That information referred to за Item 1 above includes but 1s by no means limited to 
information 1n the interests of the defense of the United States fnarked "Top Secret," 
"Secret," or "Confidential," and that Department of Justice regulations provide 
specifically for penalty applicable to me for any violation of Executive Order 10501, 
the basic authority for safeguarding such information, as follows “Any officer or 
employee who violates any provision of Executive Order No. 10501, as amended, 

or of these regulations shall be subject to appropriate disciplinary action. Prompt 
and stnngent administrative action shall be taken against any officer or employee 
determined to have been knowingly responsible for any release or disclosure of 
classified defense information or material except іл tho manner authorized by these 
regulations. Whenever a violation of criminal statutes may be involved in a delib- 
erate unauthorized release or disclosure of classified defense information, criminal 
prosecution, 1n an appropnate case, shal! also be instituted." 


+ 
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I further cert:fy that the conditions specified herein are agreeable to me, and that I con- 
finue as an employee of the Federal Bureau of Investigation with a full knowledge of the con- 





ditions above set forth. 
Very truly yours, 
= 
Ф775 
» . Lg 22 
— — 
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FD-291 (Rev. 7-30-73) 


EMPLOYMENT AGREEMENT 


Ав consideration for employment in the Federal Bureau of Investigation (FBI), United 
States Department of Justice, and as a condition for continued employment, I hereby declare 
that I intend to be governed by and I will comply with the following provisions: 


(1) That I am hereby advised and I understand that Federal law such as 
Title 18, United States Code, Sections 793, 794, and 798; Order of the 
President of the United States (Executive Order 11652); and regulations 
iesued by the Attorney General of the United States (28 Code of Federal 
Regulations, Sections 16.21 through 16.26) prohibit loss, misuse, or un- 
authorized disclosure or production of national security information, other 
classified information and other nonclassified information in the files of 
the FBI; 


(2) I understand that unauthorized disclosure of information in the files 
of the FBI or information | may acquire ав an employee of the FBI could 
result in impairment of national security, place human life in jeopardy, or 
result in the denial of due process to a person or persons who are subjects 
of an FBI investigation, or prevent the FBI from effectively discharging its 
responsibilities. I understand the need for this secrecy agreement, there- 
fore, as consideration for employment I agree that I will never divulge, 
publish, or reveal either by word or conduct, or by other means disclose to 
any unauthorized recipient without official written authorization by the 
Director of the FBI or his delegate, any information from the investigatory 
files of the FBI or any information relating to material contained in the files, 
or disclose any information or produce any material acquired as a part of the 
performance of my official duties or because of my official status The burden 
is on me to determine, prior to disclosure, whether information may be disclosed 
and in this regard I agree to request approval of the Director of the FBI in each 
such instance by presenting the full text of my proposed disclosure in writing to 
the Director of the FBI at least thirty (30) days prior to disclosure. I understand 
that this agreement is not intended to apply to information which has been placed 
in the public domain or to prevent me from writing or epeaking about the FBI but 
it is intended to prevent disclosure of information where disclosure would be 
contrary to law, regulation or public policy. I agree the Director of the FBI 18 
án & better position than I to make that determination; 


. 


(3) I agree that all information acquired by me in connection with my official 
duties with the FBI and all official material to which I have access remains 
the property of the United States of America, and I will surrender upon demand 
by the Director of the FBI or hie delegate, or upon separation from the FBI, any 
material relating to such information or property in my possession; 


(4) That I understand unauthorized disclosure may be a violation of Federal 
law and prosecuted as a criminal offense and in addition to this agreement may 
be enforced by means of an injunction or other civil remedy. 


I accept the above provisions as conditions for my/énployment and continued employment 
in the FBI. I agree to comply with these provisions bofh during my employment in the FBI and 


following termination of such employment. / / Willan: F. Kemer 7 


4 oct 5 1975 //) 


MS -- cbe 
N Witnessed and accepted in 
_— 


2 923, by 


Ho 
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erber 20, 
Dear 


You may r er that I am ай ex-agent who b6 
had my manuscript for 4Roepérs Man Against the 
Mob" approved before tting 2% to publishers 
in Mays 1988. ` 


While an NYC г I stopped for a drink at 
the Oyster Ba Hotel. I struck up a 
conversatiop/mith an attractive young lady (young 
в) Who wants Уо be remembered to you. 


88 card 18 attached. 


My book is doing very well. It recently was #) 
on the Chicago Tribune best seller list, based on 
actual sales in the Chicago area (where it is focused) 
The first printing was 20,000 and 1% 18 now in its 
third printing. 1% has been reviewed favorably by 
some thirty major newspapers and magazines including 
Newsweek, People Magazine, the NY Times, the Chicago 
Tribune, the Chicago Sun Times, the Los Angeles Times, 
the San Diego Tribune, the Boston Herald, Publisher's 
Weekly, the Washington Tipes, the Las Vegas Review- 
Journal, the NY Post and others. I have appeared on 
some 30 talk shows and news programs including the 
Larry King Show, Larry King lave, Geraldo, the ABC 
and OBS affiliates in Chicago, CNN, Hard Copy, РМ 
Magazine and even Australia's 60 nutes, It has 
been sold to paperback (Prima won over Fawostt in the 
auction) and my agent in Hollywood thinks we have a 
deal for ап option to Universal for a TV series, al- 
tho that is not finalised. э 


Thank you for your consideration| айий past. 20... 
my best to Buck and John 0000. Көрр up 7] 
and шу best to you there #фг a Ж, И 
| 
i 


T Fraternally, 
4 h 
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